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FRACTURES  OF  THE  MARGIN  OF  THE  ACETABULUM.* 

By  EDMUND  ANDREWS,  A.  M.,  M.  D.,  L.  L.  D., 

Professor  of  Clinical  Surgery  Northwestern  University  Medical  School,  Chicago,  Ill. 

A  large  portion  of  dislocations  of  the  hip  joint  are  accompanied 
with  a  fracture  of  the  rim  of  the  acetabulum  at  the  point  where  the 
head  of  the  bone  escaped  from  the  cup.  The  head  strikes  with  such 
violence  against  the  thin  edge  of  the  rim,  that  the:  margin  gives  way, 
leaving  fragments  of  various  sizes  attached  to  the  torn  edges  of  the 
ligament.  Prof.  Sims  asserts  that  dead-house  examinations  show 
that  a  very  large  portion  of  dislocations  of  all  parts  of  the  body  show 
analogous  marginal  fractures. 

In  the  standard  treatises  on  dislocations  of  the  hip  joint,  this 
fact  is  scarcely  alluded  to,  and  the  reader  is  left  to  suppose  that 
after  reduction  the  bone  will  stay  where  it  was  put  and  make  no 
more  trouble,  whereas  in  a  few  cases  there  is  such  a  gap  in  the  side 
of  the  acetabulum  that  the  dislocation  is  constantly  reproduced. 

As  the  patient  docs  not  usually  die,  no  post-mortem  occurs, 
and  no  clear  explanation  is  possible,  so  the  unfortunate  surgeon  is 
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quite  likely  to  have  the  blame  of  a  permanent  lameness  unjustly 
thrown  on  his  shoulders. 

In  discussing  this  matter  I  do  not  allude,  of  course,  to  the 
blunders  of  diagnosis,  where  an  ignorant  practitioner  mistakes  a 
fracture  of  the  neck  of  the  femur  for  a  true  dislocation.  Knowle  ge 
and  care  will  always  avoid  this  error.  But  there  occur  cases  of  true 
dislocation  with  all  the  symptoms  clear  and  well  marked,  which 
either  resist  all  efforts  at  a  reduction  short  of  a  cutting  operation  or 
else  being  reduced  and  put  into  a  good  position,  with  the  head  of 
the  bone  squarely  in  the  socket,  it  slips  constantly  out  again, 
standard  treatises  usually  attribute  all  these  cases  to  three  causes, 

V1Z  i.  The  hooking  of  the  head  of  the  bone  under  the  tendon  of 

the  obturator  and  adjacent  muscles. 

2.  Hooking  it  under  the  sciatic  nerve. 

3.  Flaps  of  torn  capsule  falling  into  the  acetabulum  in  ront  o 

the  bone  and  filling  it  up,  thus  excluding  the  head.  _ 

All  these  accidents  may  occur,  and  may  render  positive  diagno¬ 
sis  of  the  cause  of  difficulty  impossible,  but  I  wish  to  call  attention  to 
the  fact  that  in  a  considerable  number  of  difficult  cases  the  mar  gin 
of  the  acetamulum  is  broken  through  and  its  retaining  power 

destroyed. 

The  following  case  illustrates  the  subject: 

A  young  man  was  overturned  in  a  wagon,  striking  his  bent 
knee  on  the  ground,  while  the  wagon  fell  on  top  of  him,  driving 
his  pelvis  forcibly  down  on  the  femur  and  causing  a  dislocation  o 
the  hip  upward  and  backward.  He  was  sent  into  Mercy 
to  the  care  of  Dr.  E.  W.  Andrews,  but  as  the  doctor  happened  to  e 
out  of  the  city  the  patient  was  temporarily  brought  to  my  clinic  m 
the  omre  mstitution.  The  diagnosis  was  perfectly  clear,  lhere 
was  a  dislocation  of  the  femur  upward  and  backward  on  t  e 
dorsum  of  the  ilium.  He  was  immediately  etherized,  and  I  made 
efforts  to  reduce  by  manipulation,  using  a  variety  of  met  o  s. 
Every  effort  failed.  I  then  put  on  the  famous  old  Jarvis  adjus¬ 
ter,  without  a  particle  of  success.  I  next  applied  pulleys,  and  could 
get  an  audible  snap  like  that  of  reduction,  but  accompanied  at  times 
with  something  like  crepitus.  It  was  all  m  vam.  T  le  one  seerne 
to  go  into  a  correct  position  ,  or  nearly  so,  but  the  trochanter  pro¬ 
jected  out  laterally  too  far,  and  the  bone  would  not  stay  m  place  a 
single  moment  after  the  pulleys  were  relaxed.  The  patient  began 
to  show  signs  of  dangerous  shock  and  depression.  I  theief  ■ 
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remanded  him  to  bed  and  gave  hyperdomics  of  digitalis  and  strych¬ 
nine. 

The  next  day  Prof.  E.  W.  Andrews  returned  home,  and  as  the 
patient  was  his  by  the  hospital  rules,  I  transferred  the  case  to  him 
and  suggested  that  he  make  a  cutting  operation.  He  accord¬ 
ingly  again  etherized  the  patient,  and  after  trying  manipulation  in 
vain,  operated  by  a  perpendicular  incision  between  the  outer  border 
of  the  tensor  vaginae  femoris  muscle  and  the  anterior 
border  of  the  trochanter  major,  fully  exposing  the  cavity  of  the 
acetabulum.  The  upper  and  outer  wall  of  the  cup  of  the  joint  was 
found  broken.  A  large  piece  of  bone  was  detached  about  an  inch 
and  a  quarter  in  diameter.  This  fragment  remained  by  one  side  to 
the  torn  capsular  ligament  in  such  a  way  as  to  shut  up  the  gap  like 
a  gate  whenever  any  effort  was  made  to  move  the  head  of  the  bone 
into  the  socket.  It  was  only  by  excising  the  fragment  that  he  suc¬ 
ceeded  in  reducing  the  dislocation,  and  then  only  by  strong  abduc¬ 
tion  of  the  thigh,  thus  prying  the  head  of  the  femur  back  to  its 
place.  1  i  i 

Unfortunately  the  patient  had  received  at  the  time  of  the  acci¬ 
dent  some  obscure  contusion  in  the  abdomen.  In  a  few  days, 
although  there  was  no  evidence  of  rupture  of  any  of  the  hollow  vis¬ 
cera,  he  developed  a  peritonitis  and  died. 

I  have  met  two  other  cases  so>  nearly  like  this,  that  I  believe  the 
margin  of  the  acetabulum  was  fractured.  In  one  the  bone  would 
not  stay  in  place  a  moment.  In  the  other  it  would  remain  a  few 
hours  in  correct  position,  but  always  slipped  out  unless  retained  by 
extension  apparatus.  I  kept  it  in  by  weight,  pulley,  and  adhesive 
plaster  for  several  weeks,  but  it  went  out  again  as  soon  as  the  ten¬ 
sion  was  relaxed.  Both  patients  recovering,  there  was  no  autopsy. 

My  fourth  case  was  different  in  character.  A  boy  aged  ten 
years  came  under  my  care  with  a  hip  disease  of  long  standing.  I 
suspected  abscess.  A  few  days  later  the  hip  went  out  of  joint  as  he 
lay  in  bed,  the  dislocation  being  upward  and  backward,  and  fluctu¬ 
ation  became  distinct.  I  opened  down  upon  the  parts  and  uncov¬ 
ered  the  joint.  I  found  a  slightly  tuberculous  condition  affecting 
mainly  the  upper  margin  of  the  acetabulum,  and  involving  the  head' 
of  the  femur  only  very  slightly.  The  tuberculosis  caries  had 
thinned  and  weakened  the  upper  and  outer  margin  of  the  socket 
until  at  last  the  remnant  broke  away  under  the  pressure  of  the  head,, 
and  a  true  dislocation  ensued.  I  excised  the  head  of  the  bone  and 
gouged  away  all  softened  portions  about  the  acetabulum.  The 

patient  made  a  good  recovery. 

2520  Prairie  Avenue,  Chicago. 
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EXPERIMENTAL  AND  CLINICAL  OBSERVATIONS  ON 

EROSIONS  OF  THE  STOMACH. 

By  FENTON  B.  TURCK,  M.  D., 

Professor  of  Diseases  of  tlie  Stomacli  and  Intestines,  Post-Graduate  Medical  School, 
Attending  Physician  Cook  County  Hospital  and  Post-Graduate  Hospital, 
Chicago;  Consulting  Physician  Silver  Cross  Hospital^  Joliet;  etc.,  eic. 

Erosions  of  the  stomach  often  present  the  local  expression 
of  a  general  vascular  derangement.  The  pathology  of  erosions 
of  the  stomach  has  been  carefully  studied,  soon  after  death,  by 
Ewald,  who  found  that  the  “ducts  of  the  glands  were  packed  full 
of  red  blood  cells,  having  their  origin  from  hemorrhages 
on  the  surface  of  the  mucous  membrane,  which  in  turn  could  only 
liave  come  from  the  capillary  network,  situated  close  to  the  free  sur¬ 
face  of  the  mucous  membrane.  They  develop  into  little  hemorr¬ 
hagic  erosions,  small  streaklike,  or  rounded  losses  of  substances 
from  the  size  of  a  millet  seed  to  that  of  a  pea,  on  which  at  times  a 
blackish  brownextravasation  of  blood  is  found,  together  with  a  sim¬ 
ultaneous  loosening  of  the  mucous  membrane.”  Others  have  made 
similar  observations,  and  found  that  only  the  upper  part  of  the 
mucous  membrane  becomes  loosened)  namely,  that  part  close  to 
the  free  surface  around  the  mouth  and  neck  of  the  glands.  Ein- 
bo-rn,  in  a  paper  (. Medical  Record,  June  23,  1894)  quotes  the  observa¬ 
tion  of  Gerhardt,  Virchow,  Harttung,  Langerhans,  Ewald  and 
Boas,  but  the  histological  study  of  the  local  lesion  does  not  explain 
the  etiology  nor  the  pathology  of  erosions  of  the  stomach.  Attempts 
have  been  made  to  show  the  relation  between  erosions  and  ulcer  of 
the  stomach.  It  is  difficult  to  produce  a  typical  round  ulcer  of  the 
stomach  artificially,  while  erosions  of  the  stomach  I  have  found  can 
be  produced  in  the  animal,  as  will  be  seen  in  the  following  experi¬ 
ments: 

Experiment  I.  September,  1893.  After  etherizing  dog,  a 
wire  brush  was  attached  to  the  gyromele.  This  was  introduced  into 
the  stomach,  and  revolutions  produced  until  considerable  hem¬ 
orrhage  occurred.  At  the  end  of  three  days  the  fasting  stomach  was 
washed  out,  and  no  hemorrhage  or  particles  of  mucous  membrane 
found.  This  experiment  was  repeated  once  a  week  for  one  month. 
The  dog’s  stomach  was  then  opened,  and  no  evidence  of  any  lesion 
could  be  observed. 

Experiment  II.  September  and  October,  1893.  The  same 
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experiment  was  made  by  adding  chemical  to  the  mechanical  irri¬ 
tant.  Acetic  acid,  tannic  acid,  5  per  cent,  solution  of  chromic  acid 
introduced  through  the  gastric  needle  douche,  and  at  the  sugges¬ 
tion  of  Senn  I  introduced  small  crystals  of  nitrate  of  silver.  After 
this  severe  treatment  for  one  month  the  stomach  was  opened,  when 
a  general  hyperaemia  of  the  mucous  membrane  was  observed,  but 
no  local  lesions. 

Experiment  III.  November,  1895.  The  pyloric  end  of  the 
stomach  of  a  dog  was  partially  tied  off.  The  experiment  was 
originally  introduced  with  the  object  of  studying  the  dilatation  of  the 
stomach  artificially  produced.  I  also  learned  that  erosions  of  the 
stomach  were  found  wherever  the  venous  outlet  was  obstructed, 
especially  when  the  mucous  membrane  was  then  irritated  by  chemi¬ 
cal  means,  such  as  nitrate  of  silver,  using  small  crystals  introduced 
through  tubes.  After  one  week  the  stomach  was  opened  and  small 
hemorrhagic  streaks  observed,  which  coalesced  here  and  there  in 
little  round  spots,  forming  small  erosions  of  various  sizes.  Small 
pieces  of  the  mucous  membrane  came  off  and  presented  the  patho¬ 
logical  picture  of  erosions  of  the  stomach. 

Experiment  IV.  December,  1895.  The  pyloric  end  of  the 
stomach  between  the  antrum  and  the  pylorus  was  ligated,  also  the 
cardia  near  the  oesophageal  opening.  The  dog  was  fed  by  nutri¬ 
tive  enema  for  six  days.  The  stomach  was,  at  the  end  of  that  time, 
opened,  and  hemorrhagic  streaks  and  erosions  were  observed, 
especially  near  the  pyloric  end.  The  cardi  near  the  orifice,  was 
slightly  eroded. 

Experiment  V.  March,  1896.  Ligature  of  the  portal  vein  of 
the  dog;  death  in  three  days.  On  opening  the  sitomach  all  the  ves¬ 
sels  were  deeply  injected.  O  edematous  condition  of  the  walls. 
Hemorrhagic  areas  were  observed,  especially  in  the  pyloric  extrem¬ 
ity.  In  the  fundus  the  vessels  were  deeply  injected  and  hem¬ 
orrhages  found,  but  not  the  marked  typical  erosions. 

Experiment.  VI.  June,  1896.  Ligatures  of  the  veins  along 
the  lesser  and  greater  curvature  of  dog’s  stomach.  'When  the 
stomach  is  exposed  to  the  air  for  a  time,  the  veins  become  deeply 
congested,  so  that  they  can  be  easily  seen  and  ligated.  Several 
ligatures  were  introduced  along  the  pyloric  end  and  the  lesser  and 
greater  curvature,  taking  in  the  muscular  layer.  At  the  end  of  three 
weeks  the  stomach  was  opened.  Small  erosions  appeared  upon  the 
mucous  membrane  near  the  area  of  ligatures.  Under  microscopical 
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examinations  of  the  particles  removed,  they  presented  the  appear¬ 
ance  of  the  stomach. 

Experiment  VII.  July,  1896.  The  experiment  was  one  of  a 
long  series  that  were  produced  for  the  study  of  shock.  The  stomach 
of  the  dog  was  opened,  exposed  to  draft  of  air  for  three  hours.  Great 
hyperemia  ensued,  followed  by  venous  congestion.  Within  two 
weeks  the  experiment  was  repeated  in  the  same  animal.  The 
stomach  was  afterwards  opened,  and  the  congestion  of  the  mucous 
membrane  was  very  marked,  but  there  was  no  evidence  of  erosion 
of  the  stomach. 

It  would  appear  from  these  experiments  and  other  sources  that 
when  the  blood  stream  from  various  causes  becomes  obstructed, 
and  nutritition  of  the  vessel  wall  becomes  impaired  with 
the  increased  venous  pressure,  the  wall  becomes  permeable  at  the 
weakest  points,  and  where  the  blood  pressure  is  greatest  in  propor¬ 
tion  to  the  resistance  and  support,  viz.,  the  free  surface  of  the  mucous 
membrane  close  to  the  mouth  and  neck  of  the  glands.  Red  blood 
corpuscles  pass  through  the  walls  of  the  distended  vessel,  a  super¬ 
ficial  hemorrhagic  area  is  developed,  not  unlike  an  infarct,  followed1 
by  localized  partial  necrosis,  which  results  in  this  superficial  area 
becoming  somewhat  loosened,  pieces  of  mucous  membrane  easily 
falling  off  during  any  agitation,  as  vomiting,  retching  or  during 
lavage  of  the  stomach. 

The  exact  etiology  of  erosions  of  the  stomach  is  still  obscure. 
The  same  factors  that  are  predisposing  to  gastritis  are  sometimes 
associated  with  erosions  of  the  stomach.  But  in  the  largest  per¬ 
centage  of  cases  that  present  the  symptoms  and  pathological  con¬ 
ditions  of  gastritis,  no  symptoms  of  erosions  are  shown.  In  many 
cases  in  which  gastritis  could  be  excluded,  I  have  found  erosions  of 
the  mucous  membrane.  I  have  also  found  them  in  the  same  cases 
in  other  locations,  mouth  and  pharynx,  also  in  the  colon;  many  a 
so-called  ulcer  of  Jhe  rectum  presents  more  the  indication  of  erosion 
than  of  ulcer.  In  lavage  of  the  colon  are  found  particles  in  the 
washwater,  similar  to  the  specimens  of  the  mucous  membrane 
found  in  the  washwater  from  the  stomach  of  the  same  patients. 

There  are  numerous  etiological  factors  in  the  production  of 
erosion  of  the  stomach.  Children  who  have  been  ill  nourished,  such 
as  bottle-fed  babies  and  those  who  do  not  gain  the  relative  proportion 
of  nutrition,  whereby  the  vascular  walls  lose  in  “tone,”  though  the 
body  weight  may  not  indicate  any  loss  of  nutritition,  may  have 
erosion  of  the  stomach.  All  forms  of  errors  of  living,  including  the 
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use  of  alcohol,  may  be  classed  among  etiological  factors.  I  found 
erosions  of  the  stomach  in  Mexicans,  who  indulge  much  in  the  use  of 
red  pepper.  One  case  I  treated  for  a  time  in  the  summer  of  ‘93,  was 
a  Mexican  who  ate  red  pepper  by  the  handful.  I  found  erosions  of 
the  stomach,  as  well  as  particles  of  the  mucous  membrane  in  the  wash 
water  from  the  colon.  After  a  treatment  with  solutions  of  nitrate  of 
silver,  he  returned  to  Mexico  improved,  but  died  several  months 
afterwards.  A  post-mortem  was  made,  when  the  whole  surface  of  the 
pyloric  extremity  and  part  of  the  body  of  the  stomach  was  eroded 
upon  the  mucous  surface.  The  long  use  of  any  stimulating  foods, 
relishes,  condiments,  alcohol  in  various  forms,  is  predisposing  to 
erosions  of  the  stomach.  Alcohol  has  the  effect  of  stimulating 
the  mucous  membrane  the  moment  it  comes  in  contact.  Frequent 
stimulation  results  in  paralysis,  and  there  results  a  dilatation  of  the 
vessels.  The  continued  use  of  alcohol  later  results  in  partial 
obstruction.  We  have  thus  first  local  paralysis  by  direct  and 
repeated  irritation,  later  an.  obstruction  due  to  the  venous  obstruc¬ 
tion  of  the  blood,  and  with  a  marked  congestion.  These  combined 
factors  lead  to  erosions  of  the  stomach. 

It  would  appear  from  clinical  and  experimental  research,  that 
it  required  both  the  obstruction  to  the  circulation  of  the  stomach, 
combined  with  local  irritation  of  the  mucous  surface,  to>  cause  ero¬ 
sions  to  appear.  The  subjective  symptoms  that  are  more  or  less 
constant,  is  the  sudden  weakness  that  comes  on  at  any  time,  but 
especially  when  the  stomach  is  empty  and  there  is  hunger.  Unless 
there  is  gastritis  or  other  similar  pathological  conditions,  there  is 
no  pain.  They  complain  more  of  hollow,  all-gone  feeling.  After 
meals,  especially  after  having  taken  a  hot  cup  of  coffee,  they  feel 
better,  and  experience  no  gastric  distress,  until  some  time  after, 
often  two  or  three  hours,  when  suddenly  a  general  weakness  may 
occur,  and  a  peculiar  gnawing  sensation  noticed  in  the  region  of  the 
stomach.  The  patient  usually  presents  disturbances  of  circulation, 
such  as  congestion  about  the  nose  and  face,  cold  hands  and  feet, 
often  complaining  of  cold-numb  feeling  up  even  as  high  as  the  knee. 
Patients  are  frequently  emaciated,  but  many  of  the  cases  do  not 
show  any  loss  in  body  weight.  The  stomach  is  sometimes  found 
dilated,  but  the  marked  symptoms  is  the  great  lack  of  motive  power, 
probably  due  to  the  venous  congestion  of  the  stomach,  and  conse¬ 
quent  loss  of  arterial  stimulation  and  nutritition.  Chemical  exami¬ 
nation  of  the  stomach  presents  no  constant  reactions  of  diagnostic 
value.  HC1  may  be  absent,  decreased  or  increased.  Vomiting 
does  not  occur  unless  there  is  stagnation  of  food.  After  vomiting 
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they  will  sometimes  notice:  small  red  pieces  in  the  vomited  mat¬ 
ter.  One  patient  brought  me  a  particle  of  the  mucous  membrane 
as  large  as  a  ten  cent  piece.  It  came  from  the  stomach  while  vom¬ 
iting.  During  lavage  of  the  stomach  small  pieces  of  mucous  mem¬ 
brane  will  be  found  in  the  wash  water,  and  more  especially  if  the 
patient  retches  considerably.  I  am  led  to  believe  that  the  small  par¬ 
ticles  of  the  mucous  membrane  come  off  through  the  agitation  pro¬ 
duced  during  vomiting  or  lavage.  There  is  but  little  bleeding, 
sometimes  the  washwater  is  scarcely  colored,  but  always  enough  to 
indicate  slight  hemorrhage.  At  the  same  time,  bright  red  pieces 
of  mucous  membrane  appear  in  the  washwater.  On  microscopic 
examination,  the  upper  extremity  of  the  several  glands  are  seen 
surrounded  by  extravasation  of  red  blood  cells,  which  even  fill  the 
mouth  and  around  the  neck  of  the  gland.  The  fundus  or  deep  part 
of  the  gland  is  seldom  seen,  showing  only  the  superficial  portions  or 
the  free  end  of  the  gland.  I  have,  however,  observed  particles  in 
which  the  entire  mucous  surface  has  been  found  down  to  the  sub- 
mucosa.  Fragments  of  capillaries  are  to  be  seen  markedly  dis¬ 
tended,  and  when  stained  with  nitrate  of  silver,  show  the  outlines 
distinctly. 

Treatment. — The  clinical  and  experimental  evidence  seems  to 
show  clear  indications  for  a  general  as  well  as  local  treatment.  While 
the  local  treatment  may  be  palliative,  as  the  nitrate  of  silver,  potas¬ 
sium  chromate,  etc.,  etc.,  there  is  no  permanency  in  the  results 
except  in  very  mild  cases,  when  the  correcting  of  ordinary  dietetic 
errors  will  be  quite  sufficient.  The  indications  for  treatment  are 
first,  local,  and  second,  general.  The  treatment  must  be  combined 
to  obtain  permanent  results.  The  indications  are  first  the  restora¬ 
tion  of  circulation  and  restoration  of  the  loss  of  muscular  activity  of 
the  stomach.  If  there  is  any  infection  of  the  mucous  surface,  then 
the  removing  of  the  material  adhering  to  the  walls  of  the  stomach 
would  be  indicated.  Distribute  the  blood  as  far  as  possible  upon  the 
surface,  thus  increase  the  peripheral  circulation  and  relieve  the  vis¬ 
ceral  engorgement. 

Great  care  must  be  taken  in  the  diet.  As  a  rule,  there  is  marked 
myasthenia,  or  “muscle  weakness  ;”  hence,  the  food  remains  longer 
within  the  organ  than  a  normal  limit  of  time.  Frequent  meals  are 
contraindicated.  Time  must  be  given  for  the  passage  of  one  meal 
through  the  pylorus  into  the  intestines  before  more  food  is  given. 
Prescribe  two  meals  daily,  one  in  the  morning  and  one  at  night. 
There  may  be  found  some  distress  in  the  beginning  from  the  loss  of 
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the  noonday  meal,  but  this  is  purely  a  question  of  habit,  and  the 
patient  soon  becomes  accustomed  to  taking  two  meals  daily,  feeling 
more  comfortable.  With  great  loss  of  motor  power  dietetic  meas 
ures  must  be  observed.  Chopped  meat  and  bran  bread  is  all  that 
is  desired  in  the  beginning.  Gradually  adding  to  this  chicken,  fish, 
boiled  or  baked,  not  fried;  sweet  bread  and  calves  brains;  vegetables 
are  later  added  to  the  diet,  potatoes,  squash,  even  mashed  turnips.  I 
have  found  later  raw  cabbage  (cold  slaw)  to  have  many  advantages 
in  the  dietetic  treatment. 

No  drugs  seem  to  be  of  any  use  in  the  treatment  of  this  disease; 
as  for  local  treatment,  nitrate  of  silver  is  of  great  assistance.  The 
general  vascular  effect  is  what  is  most  required.  This  is  best  pro¬ 
duced  by  the  use  of  internal  massage  and  the  vibratory  effect  pro¬ 
duced  by  the  use  of  the  gyromele.  For  descriptions  and  uses  of  the 
gyromele  see  Wiener  medicin.  Wochcnschrift,  Nos.  i  and  2,  1895, 
International  Medical  Congress  at  Rome,  1894?  Journal  of  the 
American  Medical  Association,  March,  1895,  and  New  York  Med¬ 
ical  Journal,  October,  1895;  also,  Planck,  Therapeutic  Gazette,  July  15, 
1896. 


turck’s  gyromele. 


In  order  to  stimulate  the  vessels  and  restore  the  lost  muscular 
power,  the  gyromele  is  used  in  an  empty  stomach.  Revolutions  are 
produced  from  two  to  five  minutes,  and  sometimes  longer,  and 
repeated,  if  necessary,  twice  daily.  The  effect  is  not  only  to  remove 
the  adherent  mucus  from  the  walls,  but  acts  as  a  direct  vascular  stim¬ 
ulant.  It  has  a  marked  vibratory  effect  upon  the  musculatore. 
These  vibrations  can  be  distinctly  felt  through  the  abdominal  wall. 
In  many  cases  the  vibrations  can  be  observed  distinctly,  even  for  a 
considerable  distance  from  the  point  of  contact.  As  the  instru¬ 
ment  can  be  drawn  back  and  forth,  all  parts  of  the  organ  is  reached. 
In  using  electricity,  internal  faradization  and  galvanization,  the 
gyromele  can  be  connected  with  the  battery  by  attaching  the  wire 
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of  one  pole  to  a  small  opening  in  the  handle  of  the  instrument,  and 
applying  the  indifferent  electrode  to>  the  abdomen,  back,  or  allowing 
the  patient  to  sit  upon  the  electrode.  As  the  instrument  is  drawn 
back  and  forth,  the  entire  inner  surface  of  the  stomach  comes  in 
contact  with  the  sponge,  and  thus  all  parts  of  the  mucous  membrane 
are  reached.  This  I  consider  preferable  to  the  use  of  water  as  an 
electrode,  and  introducing  some  form  electrode  into  the  water,  as 
only  one  portion  of  the  stomach  is  reached  and  affected  by  the 
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electricity.  The  vibratory  effect  in  the  stomach  produced  by  the 
revolving  sponge  and  cable,  is  far  greater  than  that  produced  by 
internal  faradization.  In  the  experiments  I  have  made  relative  to 
contractions  of  the  stomach  under  the  influence  of  faradization, 
there  are  scarcely  any  contractions  observed.  Empirically,  how¬ 
ever,  there  are  indications  for  faradization  and  galvanization. 

The  gyromele  reaching  all  parts  of  the  stomach  from  the  cardia 
to  the  lesser  curvature,  is  applied  similar  to  a  sponge  application  to 
an  external  area.  The  use  of  the  needle  douche  with  hot  and  cold 
water  alternating,  I  have  found  of  considerable  value  in  selected 
cases. 

One  of  the  most  marked  effects  produced  upon  the  circulation 
is  that  gained  by  the  use  of  the  intragastric  resuscitator.  (Turck.) 

This  new  apparatus  is  described  in  the  Journal  of  the  American 
Medical  Association,  Jan.,  1896,  p.  79.  It  consists  of  a  thin  rubber 
bag  connected  with  a  double  tube.  When  the  bag  is  collapsed  it 
does  not  materially  enlarge  the  tube.  It  is  then  introduced  into  the 
bag  within  the  stomach,  and  hot  water  ranging  from  1 10  degrees  to 
130  degrees  F.  is  introduced  into  the  bag  within  the  stomach. 
Water  at  this  temperature  would  act  as  a  great  irritant  if  coming  in 
direct  contact  with  the  mucous  membrane,  but  within  the  thin  rub¬ 
ber  bag  it  acts  as  a  powerful  stimulant,  and  by  having  a  constant 
flow  the  temperature  is  retained.  This  apparatus  has  been  used 
with  great  benefit  in  shock  to  reduce  the  congestion  of  the  abdomi¬ 
nal  viscera  found  in  various  forms  of  surgical  shock.  Not  only  is  the 
sluggish  circulation  stimulated  to  activity,  but  a  deficiency  in  muscu¬ 
lar  action  is  promptly  restored,  so  that  the  stomach  regains  its  motor 
power. 

GENERAL  TREATMENT. 

The  indications  for  general  treatment  are  the  equalization  of 
circulation,  which  is  best  produced  by  a  bath  and  extension  move¬ 
ments.  The  bath  I  found  of  most  service  is  the  hot  bath  of  no 
degrees  to  115  degrees  F.,  followed  by  ice  massage.  ^This  bath  I 
first  presented  in  the  Wiener  Med.  W 0 chens chrift,  Nos.  1  and  2,  1895. 
It  is  given  for  the  purpose  of  removing  the  engorgement  of  the  vis¬ 
ceral  vessels  and  increasing  the  peripheral  circulation.  The 
patient  is  placed  in  a  bath  of  temperature  of  105  F. ;  the  temperature 
is  rapidly  increased  to  no  and  115  degrees  F.  When  the  patient 
becomes  red,  he  is  removed  from  the  bath  and  rubbed  with  ice.  The 
ice  further  stimulates  the  circulation  and  reduces  the  temperature 
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caused  by  the  accummulation  of  heat  while  in  the  bath.  As  the  sen¬ 
sory  nerves  are  more  or  less  paralyzed  by  the  heat,  the  ice  produces 
no  shock.  The  results  of  the  bath  are  remarkable  in  overcoming 
visceral  congestion. 

Extension  movements  :  Extension  movements  are  the  most 
effectual  for  removing  venous  congestion.  I  have  devised  an 
apparatus  for  exterior  exercise  which  is  called  the  H  exerciser, 
as  it  forms  the  letter  H.  It  is  composed  of  two  rubber 
cords  extended  vertically  from  the  upper  to  the  lower  part  of  the 
doorway.  A  bar  is  placed  transversely  at  the  middle  of  these 
cords,  at  a  level  with  the  extended  arm,  which  represents  the 
letter  H,  hence  its  name.  The  hands  grasp  the  bar  with  arms 
extended.  The  arms  and  legs  are  kept  perfectly  rigid. 
As  the  bar  is  pushed  forward,  then  downward  and  back¬ 
ward  again,  a  complete  cycle  of  movement  is  made.  As  the 
arms  and  legs  are  kept  extended,  the  work  is  entirely  thrown  upon 
the  trunk.  This  is  not  only  an  exercise  for  the  removal  of  venous 
congestion,  but  I  have  found  it  a  valuable  heart  stimulant. 
Twenty-five  movements  are  made,  and  then  a  rest  of  two  or  three 
minutes,  until  the  patient  is  able  to  take  five  or  six  hundred 
movements  at  intervals.  Insomnia  found  in  these  cases  sometimes 
is  greatly  relieved  by  removal  of  the  congestion,  toxic  products  in 
the  body  are  excreated,  and  arterial  circulation  stimulated.  This  is 
an  ideal  exercise,  and  does  not  fatigue,  but  gives  a  sense  of  exhilar¬ 
ation  and  well  being.  From  both  clinical  and  experimental  studies, 
it  will  be  found  that  the  indications  for  treatment  are  both  local  and 
general,  and  that  erosions  of  the  stomach  must  be  regarded  more  as 
a  symptom  than  as  a  pathologic  entity.  Therefore,  the  combined 
treatment  as  recommended  is  palpably  rational. 

No.  555  Dearborn  Avenue. 


'  RUSH  MEDICAL  COLLEGE  CLINIC.  * 

(Or  December  7,  1896.) 

By  JOHN  A.  ROBISON,  A.  M.,  M.  D., 

Adjunct  Professor  of  Medicine,  Attending  Physician  Cook  County  and  Presbyterian 
Hospitals,  Consulting  Physician  Joliet  Silver  Cross  Hospital,  Chicago. 

OLIGOCYTHAEMIA  AND  OLIGOCHROMAEMIA. 

Gentlemen: — The  first  case  I  show  you  this  morning  is  a 
young  lady,  single,  aged  sixteen,  five  feet  one  inch  tall,  of  slight 
build,  and  a  neurotic  temperament. 

I 

*  Reported  specially  for  the  Journal-Magazine.  . 
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Family  history  good,  and  her  health  has  always  been  good 
until  last  month,  when  she  began  to’  have  headaches,  dizziness  on 
rising  in  the  morning,  nausea,  intensified  by  the  sight  or  smell  of 
food,  shortness  of  breath  on  exercise,  palpitation  of  the  heart,  and 
constipation.  She  has  gradually  lost  flesh.  On  admission  to  the 
hospital,  Nov.  17,  her  weight  was  123,  and  she  has  lost  eight  pounds 
since. 

You  will  notice  she  has  dark  auburn  hair,  with  long  heavy  eye¬ 
lashes,  and  is  thin  skinned,  the  physiognomy  of  persons  who  are  pre¬ 
disposed  to  tuberculous  disease.  But  what  is  most  noticeable  is  the 
extreme  pallor  of  the  skin,  with  paleness  of  the  mucous  membrane 
of  the  mouth,  the  conjunctival  membranes  and  the  lobes  of  the  ears. 

On  listening  over  the  junction  of  the  jugular  and  subclavian 
veins  we  hear  a  loud  venous  hum,  indicative  of  some  form  of 
anaemia. 

A  blood  count  demonstrates  that  in  each  c.  m.  of  blood  there 
are  3,800,000  red  blood  corpuscles,  25,000  leucocytes  and  35  per 
cent,  of  haemaglobin.  There  is  no  evidence  of  changes  in  the  cel¬ 
lular  structures  of  the  corpuscles. 

This  case  illustrates  very  nicely  the  symptoms  induced  by  a 
deterioration  of  the  blood.  Headache,  nausea,  dizziness,  orthop- 
noea,  cardiac  palpitation,  sometimes  local  dropsies,  with  insuffi¬ 
ciency  of  the  kidneys,  is  the  train  of  symptoms  that  occur.  Consti¬ 
pation  is  a  very  frequent  cause  of  the  blood  changes,  and  is  one  of 
the  first  things  to  overcome  in  the  treatment  of  this  disorder. 

The  therapeutic  measures  should  be  the  administration  of  the 
bitter  and  ferruginous  tonics,  the  giving  of  red  bone  marrow,  sep¬ 
arately  or  in  combination  with  arsenic,  the  use  of  spray  baths,  elec¬ 
tricity,  massage,  systematic  deep  breathing  and  out  door  exercise. 
If  these  patients  have  a  craving  for  unusual  articles  of  diet  (and  this 
is  not  uncommon)  it  does  no  harm  to  indulge  them  moderately.  * 

(Since  the  administration  of  arsenic  and  bone  marrow  the 
patient  has  improved,  and  a  recent  blood  count  revealed  5,000,000 
red  blood  corpuscles  and  47  per  cent,  haemaglobin,  the  white  cor¬ 
puscles  not  being  counted.) 

Mitral  Stenosis,  Regurgitation,  and  Aortic  Regurgita¬ 
tion. — S.  C.,  aged  59,  married,  Irishman,  sailor,  has  had  cholera, 
jungle  fever,  and  rheumatism.  In  1858  he  had  an  attack  of  sickness 
in  which  he  complained  of  great  pain  over  the  region  of  the  heart, 
dyspnoea,  and  pains  in  the  limbs.  The  dyspnoea  lasted  for  several 
weeks,  then  disappeared  and  did  not  appear  until  last  January  when 


14  The  Fort  Wayne  Medical  Journal-Magazine. 

he  was  “held  up,”  receiving  severe  blows  upon  the  head  and  face. 
Since  then  he  has  had  shortness  of  breath  on  exercise,  palpitation  of 
the  heart,  and  attacks  of  dizziness. 

On  physical  examination  you  observe  the  apex  beat  of  the 
heart  is  situated  below  the  nipple  in  the  fifth  intercostal  space,  the 
impulse  of  the  heart  being  only  moderately  strong.  There  are  car¬ 
otid  and  jugular  pulsations  in  the  neck,  and  the  finger  tips  are 
clubbed  and  cyanotic.  You  also  notice  venous  pulsation  in  the 
backs  of  the  hands. 

On  auscultation  we  find  presystolic  and  systolic  murmurs  at 
the  apex  of  the  heart,  the  former  blubbering  in  quality  and  loudest 
at  the  apex,  the  latter  soft  and  low  and  propagated  toward  the  axil¬ 
lary  space.  At  the  base  of  the  heart  we  have  a  diastolic  murmur, 
heard  with  the  greatest  intensity  at  the  junction  of  the  right  second 
costal  cartilage  with  the  sternum,  propagated  a  little:  below  the  base 
of  the  heart.  Both  the  superficial  and  deep  cardiac  areas  are 
widened,  and  the  impulse  of  the  apex  to  beat  is  stronger  than  nor¬ 
mal.  The:  radial  pulse  is  “water  hammer”  in  quality. 

It  is  seldom  that  we  see  cases  of  valvular  disease  of  the  char¬ 
acter  and  long  standing  of  this  case  without  greater  loss  of  compen¬ 
sation  than  is  evident  in  this  instance.  The  degree  of  enlargement 
is  not  marked,  and  the  secondary  symptoms  do  not  indicate  that  the 
heart  is  unequal  to  its  work.  Ordinarily  the  amount  of  aortic 
regurgitation  which  is  evidently  present  here,  as  demonstrated  by 
the  character  of  the  pulse,  would  give  rise  to  more  hypertrophy,  or 
dilatation  than  is  evident.  I  venture  to  explain  this  on  the  ground 
that  the  presence  of  the  mitral  stenosis  has  an  inhibitory  influence  in 
the  production  of  ventricular  dilatation.  If  the:  normal  volume  of 
blood  passed  through  the  mitral  valve  during  diastole,  and  the  extra 
blood  was  regurgitated  during  the  same  period  into  the  left  ventri¬ 
cle  through  the  insufficient  aortic  valves,  there  would  be  a  constant 
dilating  strain  upon  the  walls  of  the  left  ventricle,  and  hypertrophy, 
with  subsequent  dilatation  of  the  left  ventricle,  would  be  certain  to 
ensue.  But  with  stenosis  of  the  mitral  valve,  less  than  the  usual 
volume  of  blood  passesintO'  the  ventricle  and  the  regurgitation  of 
the  blood  through  the  aortic  valve  does  not  increase  the  strain  to 
the  same  extent,  therefore  the  mitral  stenosis  conserves  the  heart. 

It  is  interesting  to  group  the  symptoms  we  expect1  in  a  case  like 
this.  In  mitral  stenosis  the  earlier  symptoms  are  shortness  of 
breath,  palpitation  of  the  heart  and  haemoptysis.  If  failure  of  com¬ 
pensation  sets  in,  or  there  is  mitral  insufficiency,  there  will  be  added 
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symptoms  of  derangement  of  the  digestive  organs,  sometimes  jaun¬ 
dice,  and  cyanosis  of  the  peripheral  parts.  Dropsy  follows,  com¬ 
mencing  with  oedema  of  the  ankles  and  extending  upwards  and 
becoming  permanent.  Anaemia  ensues,  the  urine  becomes  scanty, 
the  cerebral  functions  fail,  the  patient  becomes  water-logged, 
Cheyne-Stokes  respiration  may  ensue,  and  the  long  siege  of  suf¬ 
fering  soon  ends. 

In  aortic  regurgitation  the  arterial  system  is  suddenly  filled  and 
emptied  with  blood,  and  we  have  the  “water  hammer”  as  in  this 
case.  A  peculiar  pallor  of  the  face  and  jerking  carotids,  with  pulsa¬ 
tion  in  the  peripheral  vessels  will  often  betray  to  the  physician  the 
presence  of  this  form  of  heart  trouble  without  an  examination.  If 
the  lesion  is  grave,  or  compensation  fails,  shortness  of  breath,  dropsy 
and  pulmonary  complications  follow,  and  apoplexy,  is  a  complica¬ 
tion  much  to  be  feared  in  this  stage.  Cerebral  disturbances  may 
cause  a  simulation  of  the  condition  often  found  in  paretic  dementia. 

You  ask  what  treatment  would  be  indicated  here?  Rest,  grad¬ 
uated  exercises  between  the  periods  of  rest,  easily  digested  food,  car¬ 
bonated  spray  baths  if  the  patient  is  not  depressed  by  them,  tonics, 
but  no  digitalis  until  the  signs  of  loss  of  compensation;  are  unequivo- 
cable.  Digitalis  should  always  be  held  as  the  reserve  force  in  the 
treatment  of  valvular  heart  disease.  It  is  the  only  drug,  so  far  as  I 
know,  on  which  we  can  rely  when  we  wish  to  whip  up  the  flagging 
heart.  If  we  injudiciously  give  it  when  the  heart  does  not  need  it, 
we  will  exhaust  the  heart's  power  to  respond  to>  it,  and  when  we  wish 

the  tonic  action  of  digitalis  we  will  have  exhausted  the  muscular 

% 

fibres,  the  cardiac  ganglia  and  the  pneumogastric  nerve,  and  instead 
of  slowing  the  pulsations,  lengthening  the  diastoles,  increasing  the 
vigor  of  the  systoles,  the  pulse  will  be  rapid,  irregular,  feeble,  and 
intermittent.  Paralysis  through  over-stimulation  will  be  the  stumb¬ 
ling  block  in  our  way,  and  the  poor  patient  will  suffer  through  our 
want  of  care  in  knowing  when  to  give,  and  not  to  give,  digitalis. 

Carcinoma  of  the  Stomach. — J.  J.,  female,  aged  65,  Ameri¬ 
can.  Family  history  good.  In  1868  she  had  a  stroke  of  paralysis 
which  lasted  two  years  and  seven  months,  with  recovery.  Had  pre¬ 
viously  had  attacks  of  inflammatory  rheumatism.  Began  to  men¬ 
struate  at  16  years,  ceased  at  48  years.  Menopause  lasted  three 
years,  had  frequent  uterine  haemorrhages.  In  the  winter  of  1894 
the  present  illness  came  on  with  vomiting,  which  has  continued.  It 
occurs  only  after  taking  food,  and  lately  has  contained  a  great  deal 
of  mucus.  Her  food  for  the  last  two  years  has  been  entirely  liquid, 
broths  and  milk,  and  the  milk  is  frequently  vomited  curdled. 
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Pain  has  been  a  symptom  that  came  on  only  during'  the  last  six 
months,  and  commenced  first  in  the  left  costal  arch,  radiating 
upwards.  It  now  extends  downward  and  around  the  umbilicus, 
and  is  worse  after  eating.  There  is  a  great  deal  of  tenderness  in 

the  left  upper  abdominal  region. 

This  patient  has  been  confined  to  her  bed  only  during  the  past 
week.  You  will  notice  she  is  emaciated  extremely,  the  counte¬ 
nance  is  pale  and  anxious,  the  respiratory  excursion  is  limited,  abdo¬ 
minal  breathing  being  almost  abolished.  The  tongue  is  slightly 
coated,  and  the  patient  complains  of  anorexia  and  irregularity  of 
the  bowels.  She  does  not  complain  of  a  bitter  taste,  belching  or 
sourness.  In  February,  1896,  her  weight  was  168  pounds,  now  it 
is  about  120  pounds. 

On  physical  examination  we  find  the  thoracic  organs  normal.. 
No  evidence  of  disease  of  the  nervous  system.  On  palpation  of 
the  abdomen  there  is  extreme  tenderness  in  the  epigastric,  umbilical 
and  lumbar  regions.  Deep  palpation  reveals  the  presence  of  an 
irregular  mass  which  extends  from  the  left  costal  arch  downward 
to  half  an  inch  below  the  umbilicus,  apparently  comprising  the 
pyloric  extremity  of  the  stomach,  the  weight  of  the  mass  producing 
prolapsus  of  the  stomach.  There  is  no'  enlargement  of  the  liver  or 
spleen. 

Chemical  Examination. — A  test  breakfast  was  given  this  patient,, 
and  the  following  was  the  result  of  the  chemical  examination  of  the 
contents  of  the  stomach  removed  two-  hours  after:  Macroscopic 
appearance:  Turbid,  with  considerable  sediment.  Flydrochloric 
acid,  none  present;  lactic  acid,  none;  pepsin,  diminished.  Percent¬ 
age  of  acid,  not  estimated. 

The  pulse  ranges  from  90  to  102,  and  the  temperature  from 
98.2  F.,  to  100  F. 

Differential  Diagnosis. — The  symptoms  as  enumerated  lead  us 
to  believe  this  patient  is  suffering  from  chronic  gastric  ulcer,  carcin¬ 
oma  of  the  stomach,  intestinal  tuberculosis  or  intestinal  obstruction, 
or  pyopneumothorax  subphrenicus.  Hyper-chlorhydria  and  ner¬ 
vous  gastralgia  might  be  added. 

Let  us  group  the  signs  and  symptoms  that  occur  in  these 
diseases  and  see  which  conform  most  to  those  in  this  case. 

Cancer  occurs  irrespective  of  the  sex,  generally  after  middle 
age.  The  pain  is  steady,  the  appetite  poor,  tongue  thickly  coated, 
the  taste  bitter  and  sour,  belching  is  present  with  a  disagreeable 
odor.  Pyrosis  is  often  intense,  and  vomiting  occurs  not  after  eat- 


The  Fort  Wayne  MIedical  Journal-Magazine. 


17 


ing,  but  at  irrefigular  intervals  and  the  quantity  is  often  large.  The 
gastric  juice  is  greatly  decreased,  hydrochloric  acid  absent,  lactic 
acid  present  in  excessive  amount,  in  many  cases  vomiting  of  decom¬ 
posed  blood. 

Chronic  gastric  ulcer  occurs  from  puberty  to  old  age,  is  more 
frequent  in  women,  2  to  i,  the  pain  is  intense  and  is  after  meals, 
seldom  absent,  but  grows  less  severe  after  digestion  is  over.  Appe¬ 
tite  seldom  impaired,  tongue  dry  and  red,  smooth  or  moist,  or 
slightly  furred.  Belching  aJbsent,  regurgitation  present,  water 
brash,  and  vomiting  appears  in  some  cases  after  meals.  Gastric 
juice  increased  as  a  rule,  hydrochloric  acid  increased,  lactic  acid 
absent.  Clear  red  or  dark  brown  blood  found  in  the  vomit  or 
stools.  Blood  is  found  only  at  long  intervals,  as  a  rule. 

Intestinal  tuberculosis  is  found  in  children,  or  associated  with 
pulmonary  tuberculosis,  as  a  rule.  The  pain  is  constant,  there  is 
diarrhoea  or  signs  of  peritonitis,  or  enlarged  mesenteric  glands. 
There  is  constant  irregular  fever.  Vomiting  is  not  a  symptom  of 
any  importance.  Gastric  digestion  not  interfered  with.  In  intes¬ 
tinal  obstruction  there  will  be  found  a  tumor,  or  a  point  of  extreme 
tenderness  with  symptoms  of  localized  peritonitis,  vomiting  of 
stercoraceous  material.  Symptoms  of  profound  collapse. 

In  pyopneumothorax  subphrenicus,  which  is  an  abscess  in 
the  peritoneal  cavity  below  the  diaphragm,  produced  by  perforation 
of  the  stomach  or  transverse  colon,  there  will  be  a  tumor,  frequently 
resonant  on  percussion  because  it  may  contain  gas.  Localized  sep¬ 
tic  peritonitis  may  be  present,  with  an  irregular  fever. 

The  interesting  points  in  this  case  are  the  facts  that  the  pain  was 
more  severe  after  eating,  as  in  gastric  ulcer,  the  absence  of  blood 
in  the  vomit,  and  the  location  of  malignant  disease  at  the  pyloric 
end  of  the  stomach.  You  can  readily  see  the  cause  of  the  pain  after 
the  taking  of  food  is  due  to  the  fact  that  the  prolapsus  of  the  stomach 
prevents  the  food  from  passing  quickly  into  the  duodenum,  on 
account  of  loss  of  flexibility  of  the  stomach  as  well  as  probable  loss 
of  motility. 

This  patient  has  been  on  a  liquid  diet  for  some  years,  and  she 
will  have  to  continue  to  take  only  liquid  nourishment,  reinforcing  it 
with  nutrient  enemas. 

For  the  pain  and  nausea  of  carcinoma*  of  the  stomach,  I  have 
found  nothing  to  act  so  well  as  the  combination  in  each  dose  of  one- 
quarter  of  a  grain  of  cocain,  with  twenty  grains  of  the  subnitrate 
of  bismuth.  I  regret  to  say  the  prognosis  is  unfavorable. 
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REPORT  OF  CASES  OF  FOREIGN  BODIES  IN  THE 
THROAT  AND  AIR  PASSAGES  OF  CHILDREN.* 

Bv  THOMAS  HUBBAllD,  M.  D.,  Tolkdo.  Ohio, 

Member  American  Laryngological  Association.  Secretary  Ohio  State  Medical  society. 

The  circumstances  attending  consultations  of  the  character 
Implied  in  the  title,  are  usually  such  as  to  add  to  the  difficulties  of 
the  case  very  materially.  Culpable  servants  are  naturally  inclined 
to  conceal  important  facts,  and  over-anxious  parents  will  fairly 
overwhelm  and  confuse  the  physician  with  all  of  the  things  that  could 
possibly  have  happened.  In  the  absence  of  urgent  symptoms,,  these 
eases  must  all  be  most  carefully  investigated.  It  is  not  good  surgery 
to  simply  pass  a  sponge  probang  after  an  attempt  to<  locate  a  foreign 
body  of  unknown  character  with  the  finger.  The  laryngoscope, 
.and  in  many  cases,  the  Roentgen  ray,  must  be  utilized. 

Open  Safety  Pin  in  the  Oesophagus  of  an  Infant. — To 
emphasize  the  importance  of  laryngoscopic  examination,  I  will 
narrate  a  case  that  occurred  in  my  practice.  Dr.  Lathrop, 
of  S  wanton,  Ohio,  brought  to  my  office  an  infant  of 
eleven  months,  for  examination.  The  mother  stated  that  the 
baby  was  playing  on  the  floor,  and  suddenly  she  heard  it  choking. 
Respiration  was  impeded  for  a  few  minutes  only.  At  the  time  of 
consultation,  the  child  refused  to  attempt  to  swallow  anything, 
and  was  evidently  suffering  considerably.  The  mother  stated  that 
it  might  be  a  safety  pin,  but  was  more  inclined  to  believe  it  to  be  a 
peanut  shuck,  as  she  did  not  miss  any  of  the  pins.  This  was  one  of 
the  cases  where  the  laryngoscope  was  useful.  The  tip  of  the  brass 
shield  could  be  seen  at  the  orifice  of  the  gullet  during  the  act  of 
gagging.  I  have  no  doubt  but  that  in  the  absence  of  laryngoscopic 
examination,  and  misled  by  the  opinion  of  the  mother,  a  sponge 
probang  would  have  been  passed,  and  the  open  safety  pin  pushed 
down  into  the  stomach  or  hopelessly  entangled  in  the  gullet.  (This 
-occurred  prior  to  the  surgical  application  of  the  Roentgen  ray.) 
Chloroform  was  administered,  and  a  hook  was  passed  down,  and 
caught  the  shield.  The  point  was  fast  in  the  lateral  wall  of  the  gul¬ 
let,  and  in  the  act  of  extraction  this  was  doubtless  made  to  penetrate 
deeper  into  the  lateral  wall,  the  pin  revolving  around  the  fixed  point, 
until  the  coil  spring  portion  was  in  view,  and  then  extraction  was 
easy.  It  was  a  small  sized  pin,  and  so  widely  open  that  it  could  not 
pass  naturally,  but  could  have  been  very  easily  pushed  down. 

Penny  in  the  Oesophagus. — A  child  of  three  was  brought  to 
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me  by  Dr.  Rinehart,  with  the  history  of  having  choked  on  some¬ 
thing,  probably  a  penny,  some  four  days  previous.  The  symptoms 
at  this  time  were  malaise,  fretfulness,  fever  and  disinclination  to  take 
food.  He  was  known  to  have  had  a  penny  in  his  hand,  but  nothing 
in*, re  definite  could  be  elicited.  Under  anaesthesia  an 
obstruction  was  located  about  the  lower  edge  of  the  cricoid.  The 
ordinary  penny  catcher  would  not  pass  the  obstruction,  and  I  had 
another  one  made  that  night,  and  on  the  following  day  we  repeated 
the  attempt.  The  penny  was  extracted,  but  only  after  using  consid¬ 
erable  force. 

Coin  Catcher. — The  coin  catcher  in  the  shops  has  a  flattened 
whalebone  shaft.  This  is  a  mistake,  for  when  sharply  curved,  as 
it  is  when  in  position,  it  is  impossible  to  twist  it.  This  manipulation 
is  necessary  when  the  object  grasped  cannot  be  extracted  with 
ordinary  force,  and  the  instrument  must  be  released.  The  instru¬ 
ment  referred  to  above  was  made  smaller  than  the  usual  size,  and  the 
shaft  was  round,  except  at  the  handle,  where  it  was  flattened  to  indi¬ 
cate  the  long  axis  of  the  coin  hook.  Soon  after  I  had  occasion  to 
let  go  of  an  obstinate  foreign  body,  presumably  a  button,  in  the  gul¬ 
let  of  a  little  girl  of  three  summers.  There  is  about  as  much  satis¬ 
faction  in  being  able  to  let  go  as  in  extracting,  especially  since  the 
surgeon  feels  rather  more  responsibility  for  the  presence  of  the 
instrument  there,  than  actual  obligation  to  remove  the  foreign  body. 
The  button,  in  this  instance,  was  lodged  below  the  cricoid  isthmus, 
and  the  instrument,  having  engaged  it  from  behind,  simply  crowded 
the  upper ’edge  under  the  cricord  and  encroached  upon  the  trachea 
with  each  effort  at  extraction  After  several  futile  attempts,  I 
twisted  the  coin  catcher  one-quarter  and  withdrew  it,  and  subse¬ 
quently  pushed  the  button  into’  the  stomach,  and  it  was  recovered 
after  nine  days.  I  had  occasion  later  to  repeat  the  same  procedure 
in  a  case  of  sewing  machine  shuttle  lodged  at  the  same  point. 

Pins. — Cases  of  pins  in  the  throat  are  common,  and  I  will  nar¬ 
rate  only  one  that  had  a  rather  unusual  experience  subsequent  to  my 
failure  to  remove  it.  The  young  lady  allowed  me  to  make  attempts 
at  extraction  lasting  more  than  two  hours.  The  pin  was  lying 
across  the  gullet,  and  visible  only  as  she  gagged.  I  could  grasp 
it  with  the  Schroetter  forceps,  but  the  point  being  engaged  it  would 
revolve  and  twist  out  of  the  grasp  every  time.  She  departed  with 
instructions  to  chew  ice,  eat  ice  cream  and  report  for  examination 
next  day.  I  learned  that  she  consulted  a  homeopathic  surgeon  on 
the  same  day.  He  administered  chloroform  and  in  attempting  to 
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do  an  oesophagotomy  did  a  pharyngotomy,  and  even  then  did  not 
find  the  pin.  A  few  hours  later  the  pin  dropped  down  from  the 
naso-pharynx,  where  it  had  lodged  during  the  vomiting  attending 
anaesthesia,  and  she  spat  it  out.  Operations  of  this  hasty  character 
are  ill-advised.  An  emetic  was  indicated,  and  had  I  not  been  so 
anxious  to  deliver  her  of  the  pin  by  instruments-,  it  would  probably 

have  been  tried. 

Simple  Method  of  Dislodging  Minor  Obstructions. 
Orange  pulp,  partially  masticated,  has  done  me  excellent  service  in 
dislodgement  of  foreign  bodies.  Fish  bones,  and  small  meat  bones, 
pins,  and  a  steel  tack,  have  been  readily  dislodged  by  directing  the 
patient  to  begin  with  a  small,  partially  masticated  piece  of  orange 
pulp,  and  gradually  increasing  the  size  until  a  bolus  as  large  as  can  be 
easily  swallowed  carries  down  with  it  the  obstruction.  Of  course 
this  must  be  practiced  with  caution,  and  should  be  attempted  only 
with  known  minor  obstructions,  lest  the  large  bolus  lodge  against 
the  foreign  body  and  make  presure  on  the  trachea.  Theoretically, 
orange  pulp  is  rational  treatment  in  all  cases  where  sharp  substances 
have  been  swallowed,  since  it  is  a  gentle  laxative,  and  the  fibre  being 
indigestible,  may  thus  shield  the  sharp  point  and  carry  it  through 
harmlessly.  This  method  certainly  is  superior  to  the  potato  feeding 
plan.  The  only  objection  to  the  orange  feeding  method  is  that 
with  children  it  places  a  premium  upon  getting  foreign  bodies  m 
the  throat,  and  they  are  correspondingly  loth  to  acknowledge  that 

it  is  dislodged. 

A  Kernel  of  Corn  in  the  Trachea  of  an  Infant- 
Operation  After  Five  Weeks. — This  case  occurred  in  the  prac¬ 
tice  of  Dr.  Donnegan,  Maumee,  Ohio.  The  infant,  twelve  months 
of  age,  was  playing  on  the  floor  of  the  kitchen,  the  mother,  father 
and  others  watching  it.  The  child  was  picked  up  with  a  swinging 
motion,  and  suddenly  coughed  cro-upy,  as  they  described  it.  There 
was  no  gagging  nor  choking  whatever.  All  were  very  positive 
that  the  child  could  not  have  got  anything  into  the  throat.  The 
baby  had  had  a  bad  cold,  and  the  symptoms  following  suggested 
laryngismus  stridulus.  Improvement  was  satisfactory,  and  it  was 
thought  that  the  child  was  over  the  trouble.  About  a  week  later  it 
was  evident  that  something  was  wrong.  When  crying,  or  under 
excitement,  a  distinct  flapping  closure  of  the  glottis-  was  noticed. 
It  was  thought  by  one  physician  who  saw  the  child  later  in  consul¬ 
tation,  that  respiration  was  interferred  with  in  the  right  lung,  but 
this  seemed  to  be  transient.  During  the  next  two  weeks  the  little 
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one  had  paroxysms  of  dyspnoea,  but  not  severe,  and  its  general 
condition  was  good.  During  the  fourth  week  from  the  accident 
I  saw  the  case  and  was  able  to  see  with  the  laryngoscope  the  larynx 
and  trachea.  Tl^e  latter  was  very  much  inflamed,  but  no  foreign 
body  could  be  seen. 

The  absence  of  urgent  symptoms,  and  the  unknown  character 
of  the  cause  of  the  obstruction,  together  with  the:  positive  statements 
of  the  parents,  people  of  unusual  intelligence  and  accuracy,  led  us 
to  advise  delay,  with  careful  supervision.  About  one  week  later, 
five  weeks  from  the  date  of  accident,  it  was  deemed  necessary  to 
explore  the  trachea,  to  which  operation  the  parents  had  reluctantly 
consented. 

Assisted  by  Drs.  Donnegan  and  Lawless,  the  low  tracheotomy 
was  performed.  The  baby  was  allowed  to  come  partially  from 
under  influence  of  anaesthetic,  and  as  it  coughed  I  Saw  something 
move  up  and  down  in  the  trachea.  With  curved  rat  tooth  forcep 
the  object  was  grasped  and  extracted  after  some  manipulation.  It 
was  a  kernel  of  corn,  cylindrical  in  shape,  as  large  as  a  lead  pencil 
in  diameter,  conical  at  one  end,  and  flat  at  the  other.  It  had  passed 
the  glottis  point  downward,  and  the  flat  end  produced  the  valve¬ 
like  closure  against  the  vocal  cords.  It  was  swelling,  and  this 
enlargement  had  produced  the  aggravation  of  symptoms.  Recov¬ 
ery  was  uneventful. 

I  have  only  one  more  case  to  report,  and  this  important  because 
the  method  pertains  to  a  new  era  in  surgical  diagnosis,  namely,  the 
utilization  of  electricity  in  the  location  of  foreign  bodies  opaque  to 
the  X-Ray.  An  infant  of  twelve  months  fell  from  the  bed  with  the 
rubber  nipple  on  a  glass  funnel  in  its  mouth.  The  bone  shield, 
about  as  large  and  as  thick  as  a  quarter  of  a  dollar,  was  fractured, 
and  nearly  half  was  missing  when  the  child  was  picked  up.  The 
conical  shaped  glass  had  been  crowded  into  the  mouth,  and  there 
was  considerable  contusion.  The  neck  was  lame  from  the  strain, 
and  although  the  infant  could  swallow  yet  it  took  very  little  nour¬ 
ishment.  Examination  with  laryngoscope  was  very  difficult  on 
account  of  the  bruised  mouth,  and  the  jaws  could  be  opened  only  a 
little.  Exploration  by  the  Anger  failed  to  reveal  the  lost  piece  of 
the  shield.  After  two  days  of  uncertainty,  it  was  evident  that  there 
was  something  more  than  mere  contusion  of  the  mouth  and  lame¬ 
ness  of  the  neck  wrong  with  the  baby,  and  we  prepared  to  anaes¬ 
thetize  and,  if  necessary,  secure  a  radiograph  of  the  neck.  With  the 
fluoroscope  we  could  catch  glimpses  of  a  dark  object  against  the 
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well  defined  vertebral  column  about  the  level  of  the  larynx,  but  its 
shape  could  not  be  accurately  determined.  Chloroform  was  admin¬ 
istered,  and  the  'bone  was  extracted  from  the  lower  pharynx,  prob¬ 
ably  partly  in  the  gullet,  by  finger  and  forcep.  The  manipulation 
was  very  difficult  on  account  of  the  fixation  of  the  jaw.  In  a  similar 
case  it  would  be  in  order  to  immediately  try  the  Roentgen  ray,  after 
the  following  manner:  The  plate  holder  should  be  slipped  under  a 
jacket  at  the  back,  and  firmly  buttoned  there.  The  infant  should  be 
put  to  sleep — they  are  usually  drowsy  after  the  shock  and  exhaus¬ 
tion  of  crying— and  placed  on  pillows  to  prevent  annoyance  from 
pressure  of  the  plate  holder.  A  small  bench,  with  very  thin  board 
top,  would  support  the  Crooks  tube  above  the  sleeping  child. 
In  case  it  is  desired  to  operate  and  use  the  fluoroscope  to  determine 
progress  in  removal  of  the  foreign  body,  the  position  should  be 
reversed — the  child  being  on  the  bench  and  the  tube  below  it. 

The  experience  with  the  open  safety  pin  in  the  gullet,  should 
impress  the  necessity  of  utilizing  the  Roentgen  ray  in  all  cases  where 
larvngoscopic  and  digital  examinations  fail. 


SOCIETY  PROCEEDINGS. 

INDIANA  STATE  MEDICAL  SOCIETY. 

The  forty-eighth  annual  session  of  the  Indiana  State  Medical 
Society  will  be  held  in  Terre  Haute  on  Thursday  and  Friday,  May 
20th  and  21st.  Every  effort  is  being  made  to  have  a  program  of 
unusual  interest,  and  we  ?re  informed  by  the  Chairman  of  the 
Committee  of  Arrangements  that  our  Terre  Haute  friends  are 
already  making  preparations  to  give  the  visitors  a  royal  time. 


NORTHERN  TRI-STATE’  MEDICAL  SOCIETY. 

The  mid-winter  meeting  of  the  Northern  Tri-State  Medical 
Society  will  be  held  in  the  city  of  Fort  Wayne  on  Tuesday,  Jan. 
19th.  The  morning  and  afternoon  sessions  will  be  held  in  the 
Council  Chamber  of  the  City  Hall,  and  the  evening  session  at  the 
Indiana  School  for  Feeble  Minded  Youths,  where  a  banquet  will 
be  tendered  the  visitors  by  Superintendent  Johnson  and  resident 
physician,  Dr.  Howe. 
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The  following  is  the  program  of  the  meeting: 

“Intracranial  Compressions”  . 

. Dr.  Albert  E.  Sterne,  Indianapolis,  Ind. 

“The  Surgical  Treatment  of  Retro  Displacement  of  the 

Uterus” . . ..  Dr.  J.  H.  Carstens,  Detroit,  Mich. 

“Bacteriology  of  the  Vaginal  Secretions” . 

. Dr.  C.  N.  Smith,  Toledo,  Ohio. 

“The  Clinician” . Dr.  W.  H.  Meyers,  Fort  Wayne,  Ind. 

“A  Year’s  Acquaintance  With  Appendicitis” . . 

. . Dr.  H.  O.  Walker,  Detroit,  Mich. 

“Report  of  Surgical  Cases” _ Dr.  W.  D.  Hamilton,  Columbus,  O. 

“Errors  of  Refraction  as  an  Etiological  Factor  in  the  Produc¬ 
tion  of  Blepharitis  Marginalis” . .  . 

. Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. 

“The  Radical  Cure  of  Hernia  ;  an  Improved  Method” . 

. Dr.  Hal  C.  Wyman,  Detroit,  Mich. 

“Senile  Gangrene” . Dr.  E.  B.  Harrison,  Napoleon,  Ohio. 

“Ectopic  Gestation,  Retention  of  Foetus,  Etc . 

. Dr.  L.  H.  Dunning,  Indianapolis,  Ind. 

“Ocular  Manifestations  of  Syphilis” . 

. Dr.  K.  K.  Wheelock,  Fort  Wayne,  Ind. 

“The  Doctor  as  a  Witness” _ Dr.  D.  C.  Chapman,  Toledo.,  Ohio, 

“Treatment  of  Incipient  Phthisis” . 

. Dr.  Budd  Van  Sweringen,  Fort  Wayne,  Ind. 

“Diagnosis  of  Syphilis” . Dr.  Carl  Proegler,  Fort  Wayne,  Ind. 

“The  Chromoscope;  a  New  Instrument  as  a  Ready  Test  for 

Color  Perceptions” . Dr.  L.  E  .Mai re,  Detroit,  Mich. 

“Some  of  the  Diseases  of  the  Lachrymal  Apparatus” . 

. Dr.  A.  E.  Bulson,  Jackson,  Mich. 

“Some  Observations  on  the  Coal  Tar  Preparations  and  Their 

Uses” . Dr.  D.  W.  Fenton,  Reading,  Mich. 

“Some  Suggestions  on  the  Treatment  of  the  Heart” . 

. Dr.  W.  E.  Dickey,  Toledo,  Ohio. 

Paper — Subject  Unannounced.  .Dr.  Curran  Pope,  Louisville,  Ky. 

“Sodium  Salicylate  in  Septic  Conditions” . 

. Dr.  H.  O.  Pantzer,  Indianapolis,  Ind. 

“The  Treatment  of  Oedema  of  the  Lungs” . 

.Dr.  O.  Hausencamp,  Toledo,  Ohio. 
Dr.  Chas.  D.  Aaron,  Detroit,  Mich. 


“Diarrhoea” 
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THE  DELAWARE  DISTRICT  MEDICAL  SOCIETY. 

The  fortieth  semi-annual  meeting'  of  the  Delaware  District 
Medical  Society  was  held  at  Anderson,  Indiana,  Tuesday  and 
Wednesday,  December  15th  and  16th.  This  society,  with  its  large 
membership,  has  long  held  the  reputation  of  holding  interesting  and 
profitable  meetings,  and  the  session  at  Anderson  was  no  exception. 
The  regular  profession  of  Madison  County,  under  whose  auspices 
the  meeting  was  held,  gave  such  encouragement  and  service  as 
warranted,  and  the  citizens  of  Anderson  aided  materially  in  giving 
the  visitors  a  royal  welcome  and  pleasant  time.  The  Anderson 
Street  Railway  Company  placed  cars  at  the  disposal  of  the  society, 
and  an  excursion  over  the  city,  including  a  visit  to  the  tin  plate  and 
glass  factories,  was  greatly  enjoyed. 

The  reception  at  the  Anderson  Club  in  the  evening,  tendered 
the  visitors  by  the  local  physicians  and  largely  attended  by  the 
society  people  of  Anderson,  also  added  much  to*  the  entertainment. 

The  morning  session  was  devoted  to  renewing  acquaintances, 
and  to  the  transaction  of  such  business  as  regularly  comes  before  the 
society.  The  afternoon  session  began  with  a  paper  entitled  “The 
Influence  of  Louis  Pasteur  Upon  Medicine  and  Surgery,”  which 
was  presented  by  Dr.  Dunning,  of  Indianapolis.  (The  full  paper 
will  appear  in  the  February  number. — Ed.)  This  paper  received 
but  little  open  discussion,  but  was  commented  upon  favorably  by 
all  members  of  the  society. 

“Local  Diagnosis  in  Diseases  of  the  Spinal  Cord”  was  the  title 
of  a  paper  presented  by  Dr.  Sterne,  of  Indianaplois,  and  a  case 
was  presented  to  illustrate  the  remarks  upon  this  subject.  Attention 
was  called  to  the  difficulty  in  accurately  diagnosing  spinal  lesions, 
and  the  necessity  for  careful  differentiation  of  symptoms.  The 
patient  exhibited  was  a  well  nourished  male,  aged  twenty-six,  with 
a  specific  history  dating  back  several  years,  who  nine  months  ago 
began  to  have  numbness  in  the  left  leg,  the  paralysis  gradually 
extending  to  the  thigh,  then  to  the  bladder,  then:  the  right  leg,  and 
lastly  the  rectum,  suffering  no  pain  throughout  the  entire  progress 
of  the  disease.  The  present  symptoms  include  incontinence  of 
urine  and  constipated  bowels.  The  patient  is  conscious  of  touch  to 
the  lower  extremities,  but  cannot  distinguish  the  character  of  the 
object  producing  the  sensation.  The  cutaneous  and  abdominal 
reflexes  are  lost,  the  tremors  of  the  legs  are  pronounced,  the  foot 
clonus  being  especially  marked  and  the  gait  spastic  clonus. 
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The  diagnosis  is  transverse  myelitis,  due  either  to  extension  of 
inflammation,  or  a  tumor  of  the  dura  mater  or  cord  pressing  upon 
the  posterior  section.  Treatment  has  consisted  in  large  doses  of 
iodide  of  sodium,  the  amount  given  in  one  day  equaling  one  thous¬ 
and  grains.  In  addition  to  this  the  patient  has  received  for  some 
months  three  grains  of  tannate  of  mercury  per  day.  The  patient  has 
experienced  no  ill  effect  or  inconvenience  from  this  medication,  but 
there  has  been  no  improvement  in  the  general  condition.  Dr. 
Sterne  therefore  recommended  laminectomy  as  a  measure  of  relief, 
to  be  performed  by  two  lateral  incisions  along  the  spine,  joined  at 
the  bottom,  the  transverse  processes  of  the  vertebrae  being  cut 
through  by  means  of  the  saw,  the  spinous  processes  and  nerves  not 
being  injured.  The  vertebral  canal  is  thus  exposed  and  the  lesion 
discovered.  In  conclusion  Dr.  Sterne  stated  that  he  had  never  per¬ 
formed  this  operation  upon  the  human  being,  but  had  done  it  sev¬ 
eral  times  upon,  the  dog,  and  saw  no  reason  why  it  should  not  be 
satisfactory  in  the  case  at  hand. 

In  discussing  the  subject,  Dr.  J.  B.  Murphy,  of  Chicago,  stated 
that  the  operation  was  well  taken  and  the  operation  was  warranted 
in  accordance  with  the  method  described.  He  would  alter  the  oper¬ 
ation  in  that  he  would  join  the  two  lateral  incisions  in  the  middle 
instead  of  at  the  bottom,  the  incision  forming  the  letter  H.  This 
procedure  would  not  leave  such  a  long  flap  to  receive  nourishment, 
and  hence  the  liability  to  sloughing  would  be  lessened.  Dr.  Mur¬ 
phy  stated  that  the  operation  had  been  performed  successfully  on 
the  human  being,  and  that  he  thought  that  in  the  present  case  it 
would  prove  entirely  satisfactory. 

The  principal  paper  of  the  afternoon  session  was  the  address 
on  surgery  by  Dr.  J.  B.  Murohy,  of  Chicago,  his  subject  being  The 
Consideration  of  Intestinal  Obstruction.”  Dr.  Murphy  spoke  with¬ 
out  notes,  but  followed  closely  the  charts  which  he  has  very  kindly 
given  us  for  publication,  and  which  appear  below.  Dr.  Murphy  said 
in  part:  “The  subject  of  intestinal  obstruction  has  always  been  one 
of  great  interest  and  will  continue  so  until  our  methods  and  results  m 
diagnosis  are  greatly  advanced.  The  intestinal  tract,  from  the 
pylorus  to  the  sphincter  ani,  is  a  long  muscular  tube  of  varying  size, 
with  natural  constrictions  in  certain  positions,  either  from  sphinc¬ 
ters,  flexures,  or  gradual  diminution  in  the  size  of  the  canal,  as  in  the 
lower  end  of  the  ileum.  The  canal  has,  besides  its  physiological 
functions,  those  of  secreting,  absorbing  and  excreting,  the  power 
of  propelling  its  contents  by  its  own  muscular  contraction.  Fecal 
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stasis  can  therefore  be  produced:  (i)  By  the  absence  of  muscular 
contraction,  or  paralysis.  (2)  From  the  tonic  contraction,  as  from 
mineral  or  ptomaine  poisoning.  (3)  From  mechanical  causes, 
as  constriction  in  the  calibre,  bending  at  a  sharp  angle,  occlusion  by 
a  foreign  body,  as  a  gall-stone  or  a  neoplasm;  compression  from 
without,  etc. 

“Ileus  may  be  defined  as  a  complexus  of  symptoms  produced  by 
very  different  causes,  the  characteristic  symptoms  being  abdominal 
pain,  inability  to  produce  bowel  movement,  vomiting  and  tympani¬ 
tes.  These  symptoms  may  be  produced  by  adynamic,  dynamic  or 
mechanical  causes,  as  outlined  in  the  chart.” 


1.  Operations  on  mesentery. 

2.  Prolonged  strangulation . 

3.  Spinal. 

4.  Afferent  nerve  lesion. 


Spinal. 


Adynamic  Ileus. ..  \  5.  Reflex 


6.  Septic.. 
.7-  Uremic. 


1.  Local  peritonitis. 

2.  General  peritonitis. 

3.  Embolism. 

4.  Tbrombo  phlebitis. 


f  Inguinal, 
j  Femoral. 

1  Umbilical 
L  Ventral. 


Ileus.. .  - 


j  Femoral 


External.  (Hernia) 


'  Peritoneal  pockets. 


Diaphragmatic  hernia. 


Mechanic  Ileus....  -1  Internal 


Inguinal  hernia. 
Umbilical  hernia. 
Adhesive  bands. 

I  Diverticula. 


■{  Volvulus. 
Intussusception . 


Cicatricial  contraction. 
Fecal  impaction. 

Foreign  bodies  (enterolith). 


Neoplasms -j  Vernal 


Neoplasms -j 
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TTistorv  i  Previous.  (Mode  of  < 

History . ]  Present  Illness . <  Duration 

\  (  Present  ! 


Mode  of  onset. 

i. 

State. 


Diagnosis 
of  Ileus. , 


Symptoms. . 


f  Location. 


f  Continuous. 


Physical 

Signs.. 


Palpation 

Method. 


Pain . ]  Character . j  — i&t. 

L  L  Duration. 

Tenderness .  1  Positive. 

'(  Degree. 

Nausea. 

f  Time  of  onset, 
i  Frequency. 

1  Persistency.  f  Mucus. 

Vomiting .  Gulping.  j  Bile. 

Vomitus . Intestinal  Contents. 

I  Feces. 


I  Blood. 


Pulse . i  Frequency. 

I  Quality. 

Temperature. 

Cullupse . |  Secondary. 

Face. 

Skin. 

Position.  (  Local. 

Tympanites .  ' 

\  General. 

Irregularities  of  Abdomen, 
j  (  Position. 

<  Tumor . . . <  Mobility . 


Percussion. 
Dullness  . . . . 


I  Consistence. 


Local. 

General. 

Irregular. 

Changeable. 


Palpation . 

Resistance . -I 


Uniform. 

I 

■!  Induration . 1  Shape. 

i  .  .  1  Surface-. 

1^  Sensitiveness. 

r  Increased  Peristalsis,  Local  or  General. 
1  Diminished  Peristalsis. 


j  Auscultation  J  Absence  of  Peristalsis. 

I  ;  Induced  Peristalsis. 

[  t  Position  of  onset  and  termination. 


r  From  pain. 
Peristalsis. 

Localization  of  obstruc-  j  Resistance. 

tion  before  operation _ Induration. 

I  Vomitus. 

Discharges. 
^  Sensations. 


Surgical  Treat¬ 
ment  of  Ileus. 


Localization  after  open¬ 
ing  abdomen  . 


r  Distention  of  prox  mal  coil. 
J  Collapse  of  distal,  i 
]  Immobility  of  coil. 

I  Color  of  strangulated  loop. 


Operation 

l 


Incision 


•{  Excision . 

J  Replacement. 
I  Anastomosis. 


(  Median, 
j  Lateral. 

End-to-End. 

Side-to-Side. 

End-to-Side. 
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The  discussion  of  the  paper  resolved  itself  into  compliments 
for  Dr.  Murphy,  and  favorable  comments  upon  his  successul  opera¬ 
tions  for  the  relief  of  ileus,  and  his  method  of  operating. 

Dr.  W.  N.  Garretson,  of  Perkinsville,  exhibited  a  “Case  of 
Stricture  of  the  Oesophagus.”  The  patient  was  a  little  girl  two 
years  of  age,  who  had  accidently  swallowed  caustic  lye  several 
months  previously.  For  several  weeks  no  food  could  be  passed 
into  the  stomach  through  the  oesophagus,  owing  to  the  inflamma¬ 
tion  and  constriction,  nourishment  being  given  per  rectum.  As 
soon  as  practicable,  bougies  were  passed  and  it  was  found  that  there 
was  a  stricture  at  the  cardiac  orifice  of  the  stomach  which  gradually 
yielded  to  dilatation,  though  still  remained  spasmodic  in  its  action. 
At  times  water  and  liquid  food  passed  into  the  stomach  without 
much  difficulty,  while  at  other  times  it  was  regurgitated.  Treat¬ 
ment  had  been  persistent,  a  fairly  large  sized  bougie  being  pressed 
into  the  stomach  daily,  but  the  stricture  still  retained  its  spasmodic 
character. 

In  discussing  the  case,  Dr.  Murphy  suggested  that  if  all  other 
methods  fail  he  would  advise  gastrostomy,  the  opening  to  be 
maintained  until  the  oesophagus  could  be  made  to  assume  its  proper 
function,  or  permanently  if  demanded. 

Dr.  Sterne  suggested  that  it  might  be  possible  to  reduce  the 
spasmodic  character  of  the  trouble  by  the  administration  of  atropine 
in  full  doses. 

(To  be  continued.) 


•  THE  WESTERN  OPHTHALMO LOGICAL,  OTOLOGICAL, 
LARYNGOLOGICAL  AND  RHINOLOGICAL  i 

ASSOCIATION. 

The  next  meeting  of  the  above  named  society  will  be  held  in 
the  city  of  St.  Louis,  Mo.,  on  the  second  Thursday  and  Friday  of 
April,  1897.  Printed  programs  will  be  mailed  February  1st.  One 
and  one-third  fare  for  the  round  trip,  on  the  certificate  plan,  will  be 
granted  by  all  railroads. 


ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  above  named  society  will  be  held  at 
South  Bend  on  the  afternoon  and  evening  of  January  26th,  1897.  A 
program  of  unusual  excellence  will  be  presented  and  a  large 
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attendance  is  expected.  A  number  of  physicians  from  other  parts 
of  the  State  have  responded  favorably  to  invitations  to  present 
papers  before  the  society  at  this  meeting. 


ANNUAL  MEETING  OF  THE  MEDICO-LEGAL  SOCIETY 

OF  INDIANA. 

The  annual  meeting  of  the  Medico- Legal  Society  of  Indiana 
convened  in  the  parlors  of  the  Denison  Hotel,  Indianapolis,  on 
Tuesday,  December  22nd,  with  Chas.  L.  Holstein,  Esq.,  in  the 
chair.  The  session  was  fairly  well  attended  and  those  present  were 
more  than  repaid  for  the  time  expended.  From  lack  of  time,  sev¬ 
eral  papers  were  read  by  title  and  will  be  published  in  the  near 
future. 

Clark  Bell,  Esq.,  of  New  York,  sent  on  a  very  exhaustive  paper 
covering  the  matter  of  the  right  of  the  physician  ever  to  terminate 
life.  He  considered  the  matter  of  terminating  the  lives  of  incurable 
sufferers,  monsters,  etc.,  and  the  legal  aspects  of  embryotomy, 
symphyseotomy,  Caesarian  section  and  premature  delivery. 

The  paper  drew  out  a  very  thorough  discussion,  participated  in 
by  Drs.  Eastman,  Ferguson,  Earp,  Reynard,  Newcomer  and 
Sterne,  Messrs.  Barrett  and  Holstein. 

Dr.  Fred  J.  Hodges  read  a  paper  entitled,  “The  Medico- 
Legal  Aspects  of  Non-union  of  Broken  Bones.”  The  writer  took 
the  ground  that  beside  a  class  of  cases  in  which  the  cause  of  the 
failure  to  unite  was  absolutely  unknown,  the  most  frequent  causative 
element  was  the  interposition  within  the  line  of  fracture  of  a  hetero- 
genetic  tissue;  that  the  condition  should  never  in  justice  be  made 
the  basis  of  action  for  malpractice.  The  propositions  advanced 
were  accepted  by  the  members  of  the  society,  and  the  histories  of  a 
number  of  cases  which  tended  to  support  it  presented. 

The  next  meeting  of  the  society  will  occur  in  connection  with 
the  meeting  of  the  Indiana  Bar  Association. 
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EDITORIALS. 


CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 
during  the  month  of  December: 


Cases. 

Deaths. 

Diphtheria . „ . 

20 

8 

Scarlet  Fever . 

1 

0 

Measles  .  . 

1 

0 

Typhoid  Fever .  . 

not  rep’t 
not  rep’t 

1 

4 

Tuberculosis . . . 

Cerebro— Spinal  Meningitis . 

9 

0 

Small-pox . 

0 

0 

Chicken-pox . 

0 

0 
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With  this  number  the  Journal-Magazine  makes  its  initial 
appearance  as  the  representative  of  the  Journal  of  the  Medical 
Sciences,  established  sixteen  years  ago,  and  the  Fort  Wayne  Medical 
Magazine,  established  four  years  ago,  whose  interests  were  con¬ 
solidated  on  January  ist  To  the  many  readers  of  the  two  consoli¬ 
dated  periodicals  the  Journal-Magazine  appeals  for  encourage¬ 
ment  and  support,  offering  as  it  does  additional  value  over  either  the: 
Journal  or  the  Magazine,  which  received  generous  assistance  during 
their  existence  and  which  we  now  solicit  for  the  new  periodical. 

This  number  of  the  Journal-Magazine  may  be  taken  as  indi¬ 
cative  of  the  character  of  future  numbers,  and  so  far  as  practicable 
every  feature  of  this  number  will  be  continued,  and  an  effort  will 
be  made  to  increase  its  value  to  the  fullest  possible  extent. 

The  various  departments,  under  direct  charge  of  the  members: 
of  the  editorial  staff,  will  contain  abstracts  of  all  that  is  of  interest 
and  value  in  the  many  medical  periodicals  which  come  to  our 
exchange  table,  and  the  busy  physician  will  here  find  in  condensed 
form  all  that  is  new  and  advanced  in  medical  literature. 

The  department  for  “original  articles'’  will  contain  contribu¬ 
tions  from  some  of  the  most,  noted  writers  and  investigators  who 
have  promised  to  contribute  to  its  pages,  and  original  essays  or  clin¬ 
ical  reports  for  this  department  are  solicited  from  our  readers. 

In  the  department  devoted  to  “society  proceedings”  will  be 
found  announcements  and  reports  of  the  various  medical  society 
meetings  that  are  of  interest  to  physicians  in  this  territory. 

The  editorial  department  will  contain  pertinent  comments  upon 
topics  of  interest  to  medical  men,  and  while  warranted  criticism  or 
commendation  will  at  all  times  be  given  without  fear  or  favor,  the 
contents  of  this  department  will  be  kept  free  from  the  exhibition  of 
personal  spites  and  grievances. 

Without  presuming  to  say  that  the  Journal-Magazine  will  be 
better  than  many  other  good  medical  periodicals,  we  do  presume  to 
say  that  we  propose  to  keep  up  its  standard  and  make  it  a  publication 
that  every  physician  who  reads  its  pages  will  appreciate  and  feel  that 
lie  must  encourage  and  support.  We  have  no  further  announce¬ 
ment  to  make  other  than  that  the  Journal-Magazine  will  be 
devoted  entirely  to  the  interests  of  medicine  and  surgery,  and  to  the 
service  of  the  medical  profession  whose  interests  and  patronage  are 
paramount. 
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THE  RIGHT  OF  PUBLIC  COMPULSORY  TREATMENT 

OF  INEBRIATES. 

There  are  few  questions  before  the  public  at  the  present  day, 
which  equals  in  far  reaching  and  practical  importance  that  which 
deals  with  the  large  and  dangerous  class  of  society  known  as  ine¬ 
briates.  It  is  becoming  more  and  more  obvious  with  each  decade 
that  something  must  be  done  to  mitigate  the  condition  of  these 
unfortunates,  and,  at  the  same  time,  at  least  in  some  measure  lessen 
the  burden  and  the  dangers  which  they  inflict  upon  the  body  social. 
It  is  of  course  perfectly  obvious  that  this  can  only  be  done  by  some 
sort  of  process  which  calls  into  play  the  police  power  inherently 
residing  in  the  social  organism. 

The  propriety  and  justice  of  thus  dealing  with  certain  classes 
of  society  whose  self-restraint  and  responsibility  have  been  weak¬ 
ened  or  destroyed  by  misfortune,  heredity  or  vice,  can  certainly  no 
longer  be  seriously  disputed.  In  regard  to  those  who  are  ordinarly 
classed  as  insane,  this  principle  has  universally  been  accepted,  and 
has  found  a  practical  application  in  all  the  civilized  communities  of 
the  world.  While  each  decade  brings  evidences  of  a  more  and  more 
enlightened  public  sentiment  in  regard  to  the  true  status  of  ine¬ 
briety,  there  is  yet  unfortunately  yet  a  deplorable  lack  of  anything 
approaching  an  adequate  recognition  of  its  real  nature  and  the 
rational  methods  which  would,  in  consequence  of  such  recognition, 
necessarily  force  their  acceptance  as  a  part  of  public  policy. 

The  pages  of  both  the  lay  and  medical  press  have  long  teemed 
with,  animated  discussions  upon  the  vexed  question  as.  to  whether 
Inebriety  was  a  disease  or  a  vice.  If  the  term  inebriety,  is  used  in 
Its  broader,  and  as  I  think,  proper  sense,  to  indicate  all  forms  of 
excesses  in  alcoholic  beverages,  then  the  truth  lies,  as  so  often  hap¬ 
pens  in  the  accrimonious  debates,  upon  both  sides  of  the  line;  and 
the  only  proper  answer  to  the  question  would  be,  that  it  is  in  some 
instances  a  vice  and  in  others  a  disease,  but  that  it  very  frequently 
begins  as  the  former  and  ends  as  the  latter.  To  deny  that  it  is  ever 
or  frequently  a  disease  is  a  position  which  no  well  informed  medical 
man  will  scarcely  be  found  to-  assume  at  the  present  day,  and  which 
bv  whomsoever  taken  is  in  flagrant  opposition  to  the  mose  patent 
facts  of  medical  observation.  That  there  is  a  looseness  of  the  moral 
fibre  in  many,  but  not  necessarily  all  of  the  cases  of  inebriety,  is  a 
fact  which  may  stand  by  itself  as  an  independent  moral  question 
in  some  cases,  while  in  others  it  is  a  co-result  of  those  very  morbid 
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processes  in  the  nervous  system  which  are  manifested  on  the  other 
hand  by  inebriety. 

As  a  matter  of  fact,  however,  there  should  be  a  sharp  distinc¬ 
tion  between  the  vice  drunkenness,  on  the  one  hand,  and  the  disease 
inebriety  on  the  other,  although  both  may  exist  at  the  same  time  in 
the  same  case.  The  mere  circumstance  that  the  differential  diagno¬ 
sis  is  often  difficult,  and  in  many  cases  impossible,  does  not  in  the 
least  affect  the  validity  of  the  distinction  here  insisted  upon.  The 
difficulty  is  no  greater  than  that  which  is  frequently  met,  for 
instance,  in  distinguishing  between  brain  hemorrhage  on  the 
one  hand,  and  brain  embolism  on  the  other.  It  would  be  sheer  cow¬ 
ardice  to  permit  our  view  of  the  facts  to  be  colored  by  any  considera¬ 
tions  of  expediency.  The  fundamental  question  which  first  demands 
solution  can  only  have  regard  to  the  ultimate  nature  of  the  psyco- 
phsiologic  conditions  actually  present  in  the  two  classes  of  cases. 
On  this  point  the  hour  has  certainly  struck  which  marks  the  time 
when  radical  differences  of  opinion  ought  not  to  be  any  longer  pos¬ 
sible  among  those  who  are  qualified  to  speak. 

It  is  to  be  sincerely  hoped  that  the  fanaticism  of  both  temper¬ 
ance  reformers  and  religionists,  which  has  until  recently  prevented 
them  from  seeing  anything  in  the  inebriate  but  an  exposition  of 
vice  and  moral  depravity,  has  at  last  been  dissipated  by  the  march  of 
truth,  and  that  it  will  no  longer  stand  as  a  blot  upon  the  fair  escut¬ 
cheon  of  public  thought  and  discussion.  It  has  been  one  of  the 
most  grievous  and  reprehensible  errors  of  the  accredited  exponents 
of  religion,  that  they  have  so  frequently  felt  it  incumbent  upon 
themselves  to  view  scientific  facts  through  theological  glasses,  and 
measure  cosmic  phenomena  by  physiological  forces  by  the  yard¬ 
stick  of  a  religious  creed.  With  all  due  respect  to  these  very  estim¬ 
able  gentlemen,  whose  position  as  the  conservators  and  expounders 
of  the  highest  truths  I  not  only  freely  concede  but  aggressively 
maintain,  I  simply  say  that  the  questions  involved  are  of  a  purely 
medical  character,  and  are  to  be  decided  by  the  same  rules  of  evi¬ 
dence  as  other  medical  questions,  and  without  the  slightest  regard 
to  the  bearing  which  such  solution  may  Have  upon  pre-conceived 
notions  upon  the  part  of  any  one. 

In  dealing  with  a  class  of  individuals  whose  inhibitions  have 
been  weakened  or  destroyed  hy  disease  to  such  an  extent  as  to  make 
them  a  menace  to  the  safety  and  welfare  of  society,  it  becomes  nec- 
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essarv  to  adopt  certain  measures  of  public  policy,  which  will  make 
remedial  measures  possible  either  with  or  without  their  consent. 

Just  what  these  measures  ought  to  be,  will  be  considered  in  a 
future  article.  McCaskey. 


RESOLUTIONS  PERTAINING  TO  THE  APPOINTMENT 
OF  A  MEDICAL  SUPERINTENDENT  FOR  THE 
INDIANA  HOME  FOR  FEEBLE  MINDED 

CHILDREN. 

The  Allen  County  Medical  Society,  in  special  session  on  the 
night  of  December  22,  passed  resolutions  memorializing  the  Gov¬ 
ernor  and  State  Legislature  to  the  effect  that  the  law  now  in  exist¬ 
ence  relating  to  the  maintainance  and  government  of  the  Indiana 
School  for  Feeble  Minded  Ycuths,  located  at  Fort  Wayne,  be  so 
amended  as  to  read  that  the  chief  executive  officer  of  that  institution 
shall  be  a  physician.  The  reasons  for  the  change,  as  outlined,  are 
that  the  prime  object  to  be  attained  in  such  an  institution  is  to 
develop  and  educate  the  feeble  minded  powers  of  the  children  con¬ 
fided  to  its  care,  and  that  to  best  promote  this  end  not  only  a  thor¬ 
ough  medical  education  is  required,  but  special  training  in 
psychologic  medicine,  hygiene  and  dieteticsi.  It  is  therefore  the 
opinion  of  the  society  that  the  institution  should  be  directly  under 
the  management  and  supervision  of  a  medical  superintendent. 


TO  NEW  SUBSCRIBERS. 

Several  hundred  copies  of  this  number  of  the  Journal-Maga¬ 
zine  have  been  sent  to  physicians  in  Ohio,  Michigan  and  Indiana 
who  are  not  subscribers,  but  who  ought  to  become  so  for  the  reason 
that  the  Journal-Magazine  represents  their  interests  to  better 
advantage  than  any  other  medical  periodical  that  reaches  their 
tables.  Not  only  does  the  Journal-Magazine  appeal  to  them  as 
containing  such  medical  information  as  is  required  by  the  busy 
practitioner,  who  must  get  the  advancement  in  medical  science  in 
condensed  form,  but  it  offers  him  the  only  medium  that  will  keep 
him  informed  as  to  local  events  pertaining  to  the  medical  profession, 
and  as  to  the  announcements  and  reports  of  medical  meetings  which, 
are  held  in  his  territory,  and  which  are  of  particular  interest  to  him. 

To  those  who  subscribe  to  the  Journal-Magazine  prior  to 
Feb.  15th  we  offer  the  following:  For  $1.50  we  will  send  to  any 
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address,  postage  prepaid,  the  illustrated  Cosmopolitan  Magazine ,  and 
the  Fort  Wayne  Medical  Journal-Magazine,  both  for  one 
year.  For  $1.00  we  will  send,  postage  prepaid,  to  any  address,  an 
interesting  book,  “Stories  of  a  Country  Doctor,”  and  the  Fort 
Wayne  Medical  Journal-Magazine,  for  one  year.  For  further 
particulars  regarding  this  offer  we  refer  our  readers  to  the  adver¬ 
tising  pages  of  this  number.  g  j  j  ^  q 

THE  INCONSISTENCIES  OF  TAIT’S  TEACHINGS. 

However  much  one  may  differ  from  Lawson  Tait  on  questions 
of  speculative  pathology,  the  brute  force  of  the  figures  which  he  is 
capable  of  marshaling  from  his  enormous  clinical  experience  in 
abdominal  work,  compels  a  thoughtful  consideration  of  whatever 
he  may  choose  to  publish.  With  the  avowed  purpose  of  correcting 
some  misapprensions  concerning  his  practices  and  peculiar 
beliefs,  which  have  gained  currency  in  this  country,  he  recently  sent 
to  an  American  publication,  (i  *)  an  article  which  may  thus  be  con¬ 
sidered  as  embodying  his  present  articles  of  faith.  This 
paper,  if  taken  literally  and  seriously  by  one  unacquainted 
with  the  individual  peculiarities  of  the  author,  is  bound  to  exert  a 
pernicious  effect,  particularly  if  the  reader  chances  to  be  one  who 
makes  but  occasional  excursions  within  the  abdomen,  and  has  not 
therefore  accumulated  a  sufficient  personal  experience  to  give  him 
fixed  convictions,  in  the  premises. 

First  and  foremost,  it  is  important  to  remember  that  Tait’s 
whole  career  ha9  marked  him  as  a  nihilist.  His  hand  is  ever  and 
instinctively  against  whatever  is,  whether,  it  concern  art,  science, 
politics  or  medicine,  inclined  always  to  discredit  existing  hypothe¬ 
ses,  regardless  of  whether  or  not  he  be  able  to  present  others  equally 
good.  He  has  always  denied  the  fundamental  propositions  of  myco- 
logic  pathology,  but  finds  it  convenient  to  speak  of  “germs”  of 
putrefaction,  etc.  While  recognizing  as  “deadly  beyond  all  things — 
the  poison  begot  in  the  peritoneum  and  uterus  of  the  puerperal 
woman,  and  in  some  subjects  dead  after  abdominal  section,”  he 
promptly  disclaims  any  knowledge  as  to>  the  nature  of  this  poison, 
and  with  charming  modesty,  declares  the  rest  of  mankind  equally 
ignorant.  He  considers  this — to'  his  mind — unidentified  “poison”  so 
virulent  or  tenacious  of  life  as  to  successfully  resist  any  germicide  yet 
discovered,  and  accordingly  would  not  operate  within  a  fortnight 
or  three  weeks  after  having  soiled  his  hands  from  such  a  case.  He 
fears  no  other  “poison, ’’denying,  as  he  has  all  along,  the  causative 
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relation  between  the  various  specific  organisms  and  their  respec¬ 
tive  infective  processes,  now  so  abundantly  demonstrated. 

His  pathologic  creed,  as  revealed  in  the  present  article,  as  well 
as  his  many  controversial  papers  of  the  past  ten  years,  seem  to  be 
this;  There  being  present  within  the  peritoneum  no  material  cap- 
aide  of  undergoing  putrefactive  changes,  the  quantity  and  quality  of 
germs  which  may  gain  access  to  the  cavity  is  immaterial.  Any 
seeming  differences  between  his  practices  and  those  of  the  surgeons 
he  styles  “Listerian,”  sprang  from  this  proposition  that  the  “food” 
may  be  gotten  rid  of  more  thoroughly  and  easily  than  can  the 
“feeder.”  The  pabulum  than  the  pest.  Granting  for  the 
moment  that  this  is  so,  why  not  take  every  possible  precaution 
looking  toward  the  disposal  of  both?  Will  that  justify  the  pur¬ 
posive,  unnecessary,  wanton  introduction  of  the  slightest  possible 
seed  of  harm?  It  looks  more  like  bravado  than  'surgery. 

Taft’s  surgical  bible  comprises  two  gospels —segregation  and 
cleanliness.  These  he  rightly  considers  to-  be  the  factors  most  inti¬ 
mately  associated  with  a  lessened  mortality  after  section.  Between 
1878  and  1880  he  began  the  practice  of  putting  but  one  patient 
in  a  room,  and  his  previous  mortality  of  30  per  cent, 
went  down  to  less  than  5  per  cent.  He  had  runs  of  50,  60,  80  and 
once  146  consecutive  operations  without  a  death.  Time  is  an  ele¬ 
ment.  If  the  patient  is  all  right  on  the  fifth  morning— hyster¬ 
ectomies  accepted — the  changes  of  their  going  wrong  are  very 
small,  but  even  then,  by  putting  them  more  than  one  in  a  room  he 
finds  that  “they  have  haematoceles,  stitch  abscesses,  pulmonary 
complications,  mumps  and  all  sorts  of  secondary  troubles,  in  a  pro^ 
portion  far  greater  than  if  you  keep  them  absolutely  one  in  each 
room.” 

Over  the  abstract  proposition  of  the  need  of  absolute  cleanliness 
before,  during  and  after  abdominal  operations,  Tait  can  arouse  but 
scant  controversy,  but  to  the  average  mind,  an  interpretation  of  the 
term,  which  permits  one  to  rail  at  “sterilized”  water  and  to-  select  for 
flushing  the  peritoneum,  what  he  seems  to  take  peculiar  pleasure 
in  calling  “common  tap  water,”  seems  incomprehensible.  Say  what 
he  may,  the  “tap  water”  of  Tait  is  to  be  in  no  way  compared  with  that 
furnished  in  the  average  American  city,  or  he  could  not  secure  the 
results  which  undeniably  do  come  to  him.  If  this  be  doubted,  a  few 
experiments  will  finally  settle  it. 

It  must  be  of  interest  to  Americans  to  learn  that  the  Tait  con¬ 
ception  of  cleanliness  includes  as  well,  no  boiling  or  steaming  of 
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instruments;  no  further  sterilization  of  the  hands  than  may  be 
accomplished  in  a  few  moments  by  means  of  raw  turpentine  and  a 
scrub  brush,  followed  by  soap  and  water;  no  sterilization  of  the  belly 
wall  which  cannot  be  effected  by  the  same  agents  in  an  equally  short 
time.  He  feels  himself  aggrieved  that  such  of  us  as  have  given  his 
work  any  particular  attention  have  gotten  to  think  of  him  as  using 
boiling  water  for  any  other  purpose  than  of  raising  “common  tap 
water”  to  the  temperature  required,  and  assures  us  that  this  is  the 
only  use  he  has  made  of  it  during  the  past  fourteen  years.  He 
approves  of  the  modem  operating-theatres  and  their  appointments, 
since  they  make  the  “surface  cleanliness”  of  women  effectual. 

The  Tait  inconsistency  resides  in  this  very  matter  of  cleanli¬ 
ness.  Soiled  hands,  contaminated  instruments,  dirty  belly  walls 
or  filthy  surroundings  can  not  measurably  add  to  or  take  from  the 
quantity  of  putrescible  material — the  bacterial  food,  within  the  belly 
cavity.  If  as  he  would  have  us  think,  this  is  the  main,  the  real,  if 
not  the  whole  danger;  if  the  introduction  into  or  the  failure  to 
remove  from  the  peritoneum,  dead  animal  matter  which  may  sup¬ 
port  microbial  life,  is  the  essential  thing,  and  the  quantity  and  qual¬ 
ity  of  germs  gaining  access  to  the  peritoneal  cavity  is  immaterial  so 
long  as  “food”  is  lacking,  why  the  needless  waste  of  time  and  energy? 
Why  not  operate  in  the  stable,  on  the  street  corner,  anywhere,  with 
the  patient  and  the  surgeon  in  just  whatever  state  of  cleanliness  or 
otherwise  they  chance  to  be?  We  must  say  with  Tait  in  his  address 
before  the  British  Medical  Society  in  1890,  attacking  Sir  Joseph 
Lister,  (2  *)  “hypotheses  which  fail  of  agreement  with  every  instance 
must  fall.”  Whatever  the  fallacies  of  his  reasoning,  his  clinical 
results  make  his  real  practices  and  his  deductions  from  them,  well 
worth  careful  study  by  every  practitioner  who  has  occasion  ever  to 
open  the  abdomen. 

Tait  disapproves  of  sponging  the  peritoneal  cavity  except  under 
special  circumstances,  not  from  any  fear  of  injury  to  the  membrane 
itself,  for  he  has  none,  but  because  he  regards  the  gelatinous  cyst 
contents  and  the  layer  blood  clots  to  be  living  tissue  of  low  vitality,, 
which  if  it  be  rinsed  by  a  stream  of  water  rather  than  sponged,  will 
become  absorbed  or  organized  promptly.  Pus,  “a  substance 
already  dead  or  decomposing,”  he  is  careful  to  cleanse  away,  as  well 
as  anything  which  from  his  point  of  view  more  or  less  closely 
resembles  it,  such  as  loose  blood  clots  and  blood  in  solution.  He 
accomplishes  this  by  means  of  a  continuous  stream  of  tepid 
water  discharged  through  a  large  tube,  if  he  wishes  to  dislodge 
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and  wash  out  large  loose  clots,  or  a  small  one  if  the  object 
is  to  go  over  carefully  every  inch  of  the  peritoneum.  He 
recommends  as  a  very  good  substituts  for  the  irrigator  in  emer¬ 
gency  operations,  when  the  irrigator  is  not  at  hand, 
that  the  operator  pull  up  the  parietals  and  pour  in  with  “cautious 
violence”  one  or  more  jugfulls  of  tepid  water,  insert  the  right  hand 
and  with  the  left  close  the  wound  above  the  wrist  as  closely  as  pos¬ 
sible,  when  the  process  of  washing  may  be  carried  out  as  fully  as 
may  seem  desirable.  He  would  under  no  circumstances  use  the 
return  flow  tube,  at  times  recommended,  since  the  stream  from  it 
does  not  spread  out  but  becomes  “short-circuited”  without  doing 
much  cleansing.  The  water  for  this  purpose  should  not  be  above 
103  F.  nor  below  100  F.  He  recognises  that  in  pressure  made  with 
iodoform  gauze,  we  possess  a  remarkably  efficient  and  valuable 
styptic  ag*ent  for  the  control  of  bleeding  following  the  separation  of 
adhesion,  etc.,  and  considers  that  its  use  marks  a  real  advance  in 
abdominal  surgery. 

He  reserves  for  a  subsequent  Epistle  to  the  Americans,  a 
resume  of  his  well  known  views  as  to  the  advantages  of  drainage 
after  section. 

Tait’s  service  to  humanity  in  the  thousands  of  instances  in 
which  by  section  he  has  restored  to  health,  comfort  and  usefulness, 
women  otherwise  better  dead,  entitles  him  to  consideration  and 
respect.  The  surgical  acumen  which  led  him — and  following  him, 
the  world — to  adopt  the  saline  treatment  of  actual  or  impending 
inflammations  of  the  peritoneum,  his  scholarly  attainments  and  the 
empyric  knowledge  necessarily  gained  in  the  course  of  the  enor¬ 
mous  number  of  operations  made  by  him,  serve  to  give  great 
weight  and  authority  to  whatever  he  writes  or  says.  Nevertheless, 
lie  must  be  read  between  the  lines,  his  statements  construed  as  par¬ 
ables,  and  his  nihilistic  tendances  discounted,  if  his  teachings  are  not 
nt  times  to  become  a  source  of  actual  harm  to  the  profession. 

Hodges. 

1  *  Cleansing-  and  Cleanliness  in  Abdominal  Surgeons’  Operations;  Medical  Re- 
-cord,  Dec.  19,  1896. 

2*  The  Present  Aspect  of  Antiseptic  Surgery;  Brit.  Med.  Jr.,  September  27, 
1890. 

FORT  WAYNE  ANTITOXIN  STATISTICS. 

In  the  November  number  of  the  Fort  Wayne  Medical  Magazine 
we  commented  editorially  upon  the  diphtheria  statistics  for  the  city 
of  Fort  Wayne,  giving  the  total  number  of  cases  of  diphtheria  occur- 
ing  in  the  citv  for  a  period  of  three  months,  and  the  percentage  of 
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recovery  in  both  those  treated  with  and  without  antitoxin,  the  per¬ 
centage  of  recovery  being  given  as  the  same  in  each  instance.  Since 
the  publication  of  these  statistics,  which  we  confess  were  not  given 
in  detail  as  fully  as  they  might  have  been,  and  owing  to  the 
incompleteness  of  the  report  obtainable  from  the  Board  of  Health, 
were  incorrect  in  that  they  gave  to  large  a  percentage 
a  percentage  of  recovery  in  those  cases  treated  without 
the  basing  of  the  statistics,  whether  bacteriological  examination  was 
resorted  to  or  not,  what  percentage  of  the  cases  that  recovered  were 
laryngeal,  and  many  other  like  questions  bearing  directly  upon  the 
subject.  In  compliance  with  these  requests  we  herewith  publish  a 
statistical  table,  taken  from  the  complete  reports  of  the  Board  of 
Health  Department,  covering  the  period  between  July  ist  and  Dec. 
31st,  1896. 

Out  of  a  total  of  142  cases  of  diphtheria,  diagnosis  was  confirmed 
by  bacteriologic  examination  in  fifty  cases.  In  those  cases  in  which 
a  history  of  direct  infection  could  be  traced,  and  in  those  cases  which 
presented  unmistakable  evidences  of  diphtheria,  no  bacteriologic 
examination  was  made,  and,  considering  the  rigid  requirements  of 


DIPHTHERIA  STATISTICS. 

Cases  occurring-  in  the  city  o'f  Port  Wayne  between  July  1st  and  Decem¬ 
ber  31st,  1896. 


Faucial. 

Daryng-eal. 

Total. 

Number  of  cases . 

102 

40 

142 

Recoveries . 

93 

23 

116 

Deaths . 

9 

17 

26 

Death  rate,  percentag-e . 

8.82 

42.50 

18.30 

Cases  receiving-  antitoxin 

27 

treatment . 

39 

66 

Recoveries  under  antitoxin 

treatment . 

39 

22 

61 

Deaths  under  antitoxin 

treatment . 

0 

5 

5 

Death  rate,  percentag-e  .... 

.0 

18.51 

7.57 

Cases  not  receivings  anti- 

76 

toxin  treatment  . 

63 

13 

Recoveries,  not  receiving- 

55 

antitoxin  treatment  .... 

54 

1 

Deaths,  not  receiving-  anti- 

toxin  treatment  . 

9 

12 

21 

Death  rate,  percentag-e . 

14.28 

92.30 

27.63 

Twenty-five  of  the  cases  of  laryng-eal  diphtheria  were  intubated,  seven¬ 
teen  of  which  had  previously  received  antitoxin  treatment. 
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the  City  Board  of  Health,  it  is  thought  that  there  is  little  chance  for 
error  in  this  direction. 

By  referring  to  the  table  it  will  be  seen  that  the  percentage  of 
mortality  is  tnuch  greater  in  those  cases  not  receiving  antitoxin 
treatment,  and  that  this  holds  true  in  both  the  faucial  and  laryngeal 
forms  of  the  disease.  Out  of  thirteen  cases  of  laryngeal  diphtheria 
not  receiving  antitoxin  treatment,  but  one  recovered,  notwithstand¬ 
ing  the  fact  that  eight  of  the  fatal  cases  received  the  benefit  of  intuba¬ 
tion. 

Out  of  27  cases  of  laryngeal  diphtheria  receiving  antitoxin  treat- 
received  the  benefit  of  intubation.  Of  the  five  fatal  cases  of  laryngeal 
diphtheria  which  received  antitoxin  treatment  three  did  not  receive 
the  treatment  until  the  fourth  day  of  the  disease,  one  Until  the  fifth 
day,  and  one  until  the  sixth  day,  all  dying  the  same  day  that  the 
treatment  was  administered. 

We  have  always  advocated  the  use  of  antitoxin  in  the  treatment 
of  diphtheria,  claiming  that  even  though  it  does  not  prove  effective 
it  will  do  no  harm,  and  that  considering  the  gravity  of  the  disease 
one  is  warranted  in  adopting  any  form  of  treatment  that  promises 
possible  success.  The  statistics  we  herewith  publish,  carefully  pre¬ 
pared  and  considered  free  from  error,  are  an  evidence  in  favor  of 
antitoxin,  and  indicate  the  course  that  should  be  pursued  by  every 
intelligent  and  progressive  physician  in  the  treatment  of  diphtheria. 
The  administration  of  antitoxin  does  not  preclude  the  administration 
of  such  other  treatment  as  the  individual  preferences  of  the  physician 
may  dictate,  and  even  though  the  blunt  force  of  statistics,  based  in 
many  instances  upon  the  experiences  of  men  whose  opinions  are 
respected  as  authority,  do  not  carry  influence  to  those  who  oppose 
antitoxin  treatment,  the  dictates  of  humanity  require  that  the  evi¬ 
dences  of  the  value  of  antitoxin  in  the  treatment  of  diphtheria,  which 
come  from  all  parts  of  the  civilized  world,  be  given  some  considera¬ 
tion  and  the  sufferers  of  this  dire  malady  accorded  the  benefit  of  such 
consideration. 


Bulson. 
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PERSONAL  ITEMS. 


Dr.  J.  E.  McOscar,  of  Fort  Wayne,  left  for  Chicago  on  the  nth 
inst.,  where  he  will  spend  a  month  or  six  weeks  in  post-graduate  work 
at  the  Chicago  Polyclinic. 

Dr.  J.  B.  Murphy,  of  Chicago,  the  well  known  abdominal  sur¬ 
geon,  has  recently  sailed  for  Europe,  where  he  goes  in  the  interest  of 
his  health,  which,  under  the  severe  strain  of  professional  work,  has 
become  impaired. 


Dr.  Thos.  Hubbard,  of  Toledo',  secretary  of  the  Ohio  State 
Medical  Society,  visited  relatives  in  the  city  during  the  holidays  and 
was  a  welcome  caller'  at  our  office.  We  publish  in  this  number  an 
article  which  he  specially  prepared  for  the  Journal-Magazine. 

The  following  physicians,  attending  the  Delaware  District 
Medical  Society,  were  the  invited  guests  to  a  six  o’clock  dinner  given 
by  Dr.  Fred  Jenner  Hodges,  at  Anderson,  on  December  15th:  Drs. 
J.  B.  Murphy,  Chicago,  Joseph  Eastman,  Indianapolis,  V.  C. 
Vaughn,  Ann  Arbor,  A.  E.  Sterne,  Indianapolis,  W.  J.  Fairfield, 
Anderson,  L.  H.  Dunning,  Indianapolis',  Albert  E.  Bulson,  Jr.,  Fort 
Wayne,  and  J.  L.  Masters,  Indianapolis. 


Dr.  Frank  P.  Nourse,  of  Alexandria,  Indiana,  has  invented  and 
patented  a  simple  contrivance  which  may  be  placed  in  the  neck  of 
uniformly  manufactured  medicine  bottles,  and  by  a  shake  of  the 
bottle  any  desired  dose  of  the  contents  is  suspended  in  the  neck  of  the 
bottle  ready  for  the  patient’s  use.  Dr.  Nourse  was  led  to  experiment 
in  this  direction  in  consequence  of  the  varying  sizes  of  teaspoons 
which  are  ordinarily  used  for  measuring  the  dose  of  prescribed  medi¬ 
cine.  The  new  contrivance  is  so  simple  that  it  adds  but  an  insigni¬ 
ficant  sum  to  the  expense  of  the  bottle,  and  being  so  convenient  and 
practical  we  predict  that  the  “Nourse  medicine  bottle”  will  soon 
come  into  general  use. 
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MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NERVOUS 

AND  MENTAL  DISEASES. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  D.. 

Professor  of  Nervous  and  Mental  Diseases  and  Clinical  Medicine  in  the  Fort  Wayne 
College  of  Medicine,  Fort  Wayne,  Ind.;  President  of  the  Upper  Maumee 
Valley  Medical  Association,  and  of  the  Northern  Tri- 
State  Medical  Association. 

Pathology  of  Addison’s  Disease. — Prof.  Hansemann  states 
that  diseased  suprarenal  bodies  have  been  found  in  only  88  per  cent, 
of  the  cases  clinically  recognized  as  Addison’s  disease.  Hence  a 
primary  lesion  in  the  solar  plexus,  splanchnic  nerves,  and  spinal 
cord  have  been  sought  for,  yet  the  lesions  found  in  these  structures 
have  been  so  slight  as  hardly  to  be  sufficient  to  account  for  Addi¬ 
son’s  disease,  and  they  are  even  less  constant  than  those  found  in 
the  suprarenal  bodies  themselves.  On  the  other  hand,  these  glands 
have  been  found  quite  destroyed  without  the  apppearance  of  Addi¬ 
son’s  disease.  The  author  himself  quotes  a  case  in  which  they  were 
entirely  disorganized  by  secondary  new  growth,  without  the  symp¬ 
tom  complex  of  the  disease  in  question.  Then  there  are  cases  of 
Addison’s  disease  where  the  suprarenal  bodies  have  been  intact, 
but  perhaps  the  changes  in  cells  are  hardly  well  enough  known  to 
speak  with  certainty  on  this  point.  The  relation  of  Addison’s 
disease  to  the  suprarenals  is  very  much  the  same  as  that  of  diabetes 
to  the  pancreas.  A  simple  aplasia  of  the  suprarenals  has  been 
known  to  occur  where  all  the  elements  of  the  healthy  gland  are  pres¬ 
ent,  yet  in  too  small  a  degre'e.  This  aplasia  has  a  definite  relation  to 
defective  development  of  other  parts  of  the  body,  as  the  author  has 
seen  in  eight  cases  of  anencephaly. 

There  is  never  any  trace  of  Addison’s  disease  in  this  aplasia. 
The  author  records  a  remarkable  case  of  Addison’s  disease  in  which 
the  suprarenals  were  about  the  usual  size,  yet  the  cortical  substance 
of  the  glands  were  proved  both  by  the  naked  eye  and  the  microscope 
to  be  absent.  There  was  some  evidence  of  a  slight  inflammatory 
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lesion  present,  yet  it  could  not  be  determined  with  certainty  whether 
the  changes  were  the  result  of  a  progressive  pathological  process 
or  of  a  defective  development.  No  lesion  was  found  in  the  solar 
plexus,  etc.,  and  there  was  no  change  in  the  rest  of  the  body.  Here 
the  absence  of  the  cortical  substance  in  the  suprarenals  must  have 
been  the  direct  cause  of  Addison’s  disease.  (Berl.  klin.  Woch.,  Pac. 
Med.  /.) 


Physiological  Effects  of  Trional. — In  the  November 
number  of  the  Medical  Bulletin  Dr.  Isaac  Ott  has  a  very  interesting 
article  relating  to  experiments  upon  animals  with  this  drug.  The 
animals  used  were  frogs  and  rabbits ;  and  the  drug  furnished  by 
Schieffelin  &  Co. 

His  experiments  show  very  clearly  that  in  frogs  the  motor 
nerves  are  not  affected,  and  that  the  sensory  apparatus  is  obtunded 
b)  action  upon  the  nerve  centers,  and  not  upon  peripheral  nerve 
fibres  themselves.  This  was  proved  by  ligaturing  the  blood  vessels 
of  one  limb,  when  it  was  found  that  sensation  was  destroyed  to  the 
same  degree  in  that  limb  as  in  the  other  in  which  the  circulation  was 
intact.  In  rabbits  it  was  found  that  the  effect  upon  the  circulation 
was  not  very  great,  although  there  was  lowering  of  blood  pressure 
and  with  large  doses  a  tremendous  fall  of  the  latter  with  fatal  results. 
The  effect  upon  the  pulse  corresponded  in  a  general  way  to  that  upon 
blood  pressure.  In  concluding,  Dr.  Ott  says: 

"It  seemed  to  accelerate  the  respiratory,'  movements,  whether 
the  vagi  was  cut  or  not. 

“If  we  now  compare  the  action  of  trional  with  that  of  sulphonal, 
as  studied  by  Dr.  Wm.  F.  Schick  in  my  laboratory,  we  will  find  that 
both  do  not  affect  the  irritability  of  the  motor  nerves;  that  both  leave 
sensory  nerves  intact;  that  both  depress  the  reflex  excitability;  that 
both  act  as  a  narcotic;  that  the  pulse  by  sulphonal  is  somewhat  accel¬ 
erated,  that  trional  at  first  hastens  the  pulse-rate,  but  afterwards 
depresses  it;  that  sulphonal  temporarily  lowers  the  arterial  tension 
and  then  increases  it,  whilst  trional  at  first  increases  it  and  afterwards 
depresses  it,  and  that  sulphonal  decreases  the  rate  of  respiration, 
whilst  trional  increases  it  to  a  certain  extent. 

"As  to  the  danger  of  these  drugs  upon  the  circulation,  I  think 
sulphonal  is  safer.  The  changes  in  the  respiration  rate  are  not  of 
much  import  in  either  direction  of  safety  or  injury.  Appended  are 

some  curves,  showing  the  effect  of  trional  upon  the  circulaton  and 
respiration.” 
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Expectoration  in  Consumption. — It  was  very  clearly  shown 
a  few  years  ago  by  certain  careful  observers,  that  consumptives  are 
liable  to  cause  a  health  resort  to  become  a  dangerous  place  to  visi¬ 
tors  who  were  not  already  consumptive,  and  especially  so  to  its  per¬ 
manent  inhabitants.  Certain  localities  on  the  Mediterranean  coast, 
to  which  consumptives  have  resorted  for  many  years,  have  become 
so  infected  that  the  native  population  have  themselves  become  tuber¬ 
culous.  This  was  especially  noticeable  among  young  laundresses 
who  handled  the  garments  of  consumptives.  This  subject  was 
brought  up  before  the  Sanitary  Convention  at  Los  Angeles,  and  so 
thoroughly  discussed  that  it  has  already  commenced  to  bear  fruit. 
It  was  pointed  out  at  that  time  that  the  southern  portion  of  Califor¬ 
nia  which,  for  the  past  ten  years,  has  so  freely  welcomed  comsump- 
tives  to  come  and  make  that  country  their  home,  showed  signs  of 
the  coming  danger.  We  see  by  a  late  Los  Angeles  paper  that  the 
community  has  become  aroused  to  the  danger  of  indiscriminate 
mingling  of  consumptives  with  healthy  persons.  Carefully  col¬ 
lected  statistics  show  that  the  native  population  of  Southern  Cali¬ 
fornia  is  becoming  infected  through  contact  with  consumptives  from 
the  East.  It  has  been  the  custom  for  families  to  take  one  or  more 
invalids,  irrespective  of  their  disease,  into'  the  family  for  from  three 
to  six  months.  The  result  should  have  been  foreseen;  tuberculosis 
has  gradually  invaded  the  whole  of  Southern  California. 

Cerefral  Spastic  Paralysis  in  Children.  Dr.  Gang- 
hofner  ( Lo  Sperimentale ,  No.  29,  1895)  states  that  in  children  theie 
is  a  whole  series  of  cerebral  alterations  which  are  capable  of  setting 
up  spastic  paralysis,  contractures,  increased  reflexes,  and  all  other 
motor  disturbances  which  are  known  under  chorea,  athetosis, 
ataxia,  concomitant  movements;  which  synthetically,  are  known  as 
post-hemiplegic  disturbances.  They  are  characteristically  associ¬ 
ated  with  arrest  or  changes  in  the  child’s  development,  especially  of 
the  extremity,  epilepsy,  and  with  more  or  less  profound  alterations 
of  the  intellect. 

Clinically,  a  number  of  distinct  morbid  pictures  are  observed, 
according  to  the  seat  and  extension  of  the  lesion,  and  according  as 
the  process  is  stationary  or  has  a  tendency  to  progress.  Thus,  there 
is  a  general  spastic  condition  of  the  extremities  (Little’s  paralysis), 
cerebral  infantile  paralysis,  or  cerebral  spastic  infantile  hemiplegia, 
chronic  chorea,  and  athetosis  of  children.  Ganghofner  calls  atten¬ 
tion  to  a  spastic  infantile  paralysis  where  he  thought  the  usual  symp- 
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toms  of  chronic  hydrocephalus  were  absent,  yet  it  is  dependent  upon 
a  chronic  internal  hydrocephalus.  He  cites  a  case  in  illustration.— 
Med.  Times. 


The  Treatment  of  Atony  of  the  Small  Intestine  in 
Neurasthenics.  Dr.  Chalmet  ( Journal  des  Praticiens),  believing 
that  whether  the  nervous  system  presiding  over  the  epithelical 
(secretion  and  absorption)  and  muscular  functions  may  or  may  not 
play  the  princial  part  in  this  condition,  the  best  method  of  improving 
the  tone  of  the  nerve  is  to1  nourish  it  better.  To  improve  nutrition 
lie  administers  during  the  early  hours  of  intestinal  digestion,  a  salt 
water  enema  of  a  concentration  above  that  of  blood  serum — e.  g.  1-2 
per  cent  of  salt — in  order  that  he  may  produce  in  the  large  intes¬ 
tine  an  osmotic  current  which  shall  act  at  a  distance  upon  the  small 
intestine,  retarding  absorption  and  permitting  the  transformation  of 
food-stuffs  to  go  on  for  a  longer  period  before  absorption  of  the 
liquor  containing  these  substances  in  solution. — Modern  Medicine. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

ASSISTED  BY 

FRED.  J.  HODGES,  B  S.,  M.  D„ 

Professor  of  Genito-Ur inary  Surgery  in  the  Fort  Wayne  College  of  Medicine. 

Ideal  Cat-gut  Sterilization.— N.  Senn  (Journal  Am.  Med. 
Assoi)  described  the  following  method  of  preparing  cat-gut,  which 
he  says  has  given  him  the  most  satisfactory  results.  It  is  a  modifica¬ 
tion  of  Hofmeister’s  method,  and  difers  from  it  in  that  iodoform  is 
substituted  for  corrosive  sublimate  and  the  gut  is  wound  on  drainage 
or  test  tubes  instead  of  glass  plates:  1.  The  cat-gut  is  wound  on  a 
test  tube  or  drainage  tube.  2.  Immersion  twelve  to  forty-eight 
hours  in  aqueous  solution  of  formalin  2  to  4  per  cent.  3.  Immersion 
in  flowing  water  at  least  twelve  hours  to  free  the  gut  from  the  forma¬ 
lin.  4.  Boiling  in  water  ten  to  twelve  minutes.  5.  Hardening  and 
preservation  in  the  following  mixture:  Absolute  alcohol  950, 
glycerine  50,  iodoform  100.  The  bottle  containing  the  cat-gut  should 
have  a  well-fitting  glass  stopper.  The  cat-gut  may  be  preserved  in 
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this  way  for  any  length  of  time.  It  is  necessary  that  the  gut  be 
wound  quite  tightly  around  the  tube.  Prepared  m  this  way  cat-gu 
is  absorbable  but  not  so  quickly  as  the  ordinary  material.  Now  that 
we  may  boil  cat-gut  without  hurting  it  and  thus  render  certain  its 
sterilization,  it  will  be  much  more  often  used  than  formerly.  After 
immersion  in  formalin  solution  the  strength  of  the  cat-gut  is  not 
decreased,  but  rather  increased  by  boiling. 


Hernia  Caused  by  Alexander’s  Operation.— The  stronges 
argument  that  has  yet  been  advanced  against  Alexander  s  operation 
is  a  statement  made  by  Pryor  at  a  recent  meeting  of  the  New  York 
Academy  of  Medicine.  He  said  he  knew  of  twenty-six  cases 
of  inguinal  hernia  following  Alexander’s  operation,  and  he  wished 
to  direct  special  attention  to  this,  as  Alexander’s  operation  is  recom¬ 
mended  for  simple  non-adherent  retroversion.  Dr.  Joseph  Bret- 
tauer  said  that  he  had  nine  of  the  cases  of  hernia  which  had  been 
referred  to  by  Dr.  Pryor.  In  several  cases  which  he  had  kept  under 
observation,  the  hernia  had  steadily  increased  in  size.  He  thought 
Alexander’s  operation  was  a  valuable  one  for  a  certain  class  of  cases, 
and  if  primary  union  was  secured  as  it  should  be,  he  saw  no  neces¬ 
sity  for  the  occurrence  of  hernia.  In  several  of  his  own  cases  that  he 
had  followed  for  two  or  three  years  no  hernia  had  developed  after  t  e 
operation.  Dr.  Pryor  said  that  it  would  be  very  interesting  to  know 
whether  these  hernia  followed  the  method  of  opening  the  canal  or 
that  in  which  the  canal  was  left  intact— American  Journal  of  Surgery 

and  Gynaecology. 


The  Use  of  the  Ice  Bag.— Sir  William  Bradbut,  in  his  inau¬ 
gural  address  before  the  Midland  Medical  Society  (Universal  Med¬ 
ical  Journal),  speaks  very  encouragingly  of  the  use  of  the  ice  bag  m 
pneumonia,  pericarditis,  appendicites  and  sciatic  neuritis.  e 
reports  that  all  of  his  cases  (6)  of  pericarditis  “did  remarkably  well. 
Three  of  these  cases  were  very  serious,  while  the  others  were  cases 
of  rheumatic  pericarditis  of  ordinary  severity.  He  says:  “Pneu¬ 
monia  treated  vigorously  with  ice  within  twenty-four  hours  after  the 
rigor  may  sometimes  be  aborted.”  He  reports  “good  results  from 
the  application  of  the  ice  bag  in  appendicitis  but  gives  no  statistics. 
In  a  case  of  sciatic  neuritis  occurring  in  his  own  person,  the  results 
were  phenomenal.  It  was  a  second  attack,  which  grew  so  severe 
that  he  was  obliged  to  take  his  bed.  Application  of  the  ice  bags 
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along  the  course  of  the  nerves  at  once  relieved  the  pain,  and  in  thirty- 
six  hours  all  tenderness  was  gone.  “By  way  of  precaution  he  only 
did  morning  work  for  a  couple  of  days,  and  applied  the  ice  bag  dur¬ 
ing  the  afternoon  and  night,  after  which  he  returned  to  full  duty 
without  a  trace  of  pain  or  lameness,” 


Nerve  Sutures  and  Other  Operations  for  Injuries  to 
the  Nerves  of  the  Upper  Extremity. — At  the  last  meeting  of  the 
Mississippi  Valley  Medical  Society,  Dr.  A.  J.  Ochsner,  of  Chicago, 
read  a  paper  of  which  the  following  were  the  conclusions :  i :  Every 
severed  nerve  should  be  sutured  even  after  years,  2.  The  earlier  the 
operation  is  performed  the  better.  3.  If  neither  sensiation  nor 
motion  is  established  within  a  year,  the  nerve  should  again  be 
exposed,  the  cicatrical  tissue  removed  and  the  end  again  sutured. 
4.  The  end  should  be  clean  cut,  should  contain  neither  crushed  tissue 
nor  cicatricial  tissue.  5.  Tension  must  be  avoided.  6.  The  wound 
must  heal  without  suppuration  to  secure  the  best  results.  /.Hem¬ 
orrhage  should  be  perfectly  controled  to  prevent  intervening  clot. 
8.  Carefully  prepared  catgut  is  the  best  suture  material.  9.  After 
suturing  the  ends,  either  direct  or  “a  distance,”  it  is  well  to  stitch  a 
fold  of  fascia  over  the  united  nerve  ends.  10.  The  extremity  should 
be  placed  at  rest.  11.  The  external  incision  should  be  ample. — 
The  Railway  Surgeon, 


Excision  and  Skin-Grafting  for  Tuberculosis  of  the 
Skin. — Dr.  M.  B.  Hutchins,  of  Atlanta,  Ga.,  advocates  (Journal  Am . 
Med.  Asso .)  excision  followed  by  skin  grafting,  in  tubercular  disease 
of  the  skin  as  being  more  certain  and  speedy  and  less  painful  than  the 
methods  usually  employed.  It  is  necessary  that  the  incision  be  com¬ 
plete  and  that  perfect  asepsis  be  assured  else  the  skin  grafts  will  not 
grow.  Dr.  Hutchins  used  Thiersch’s  method  of  grafting  in  the 
two  cases  he  reports,  but  the  use  of  one  graft  large  enough  to  cover 
The  whole  defect  left  by  the  removal  of  the  disease,  if  it  could  be 
obtained,  would  probably  yield  better  results. 


DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Theory  and  Practice  of  Medicine  in  the  Fort  Wayne  College  of  Medicine. 

Anterior  Fixation  of  the  Uterus. — W.  A.  Newman  Dar- 
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land,  in  an  article  with  the  above  title  in  the  Universal  Medical  Maga¬ 
zine,  December,  1896,  makes  the  following  deductions  regarding 

anterior  fixation :  ' 

(1.)  From  an  obstetric,  as  well  as  gynecologic,  point  of  view  the 

operation  of  ventrofixation  for  the  cure  of  uterine  displacement  is 

the  most  desirable  in  its  results. 

(2.)  If  improperly  preformed,  any  of  the  operations  of  anter¬ 
ior  fixation  of  the  uterus  may  exert  a  deleterious  effect  upon  sub¬ 
sequent  pregnancies. 

(3.)  This  evil  influence  increases  in  direct  proportion  to  the  low 
implantation  of  the  fixation-sutures, — hence,  the  vaginal  operations 
are  especially  dangerous. 

(4.)  The  abnormal  conditions  noted  include  pain  and  traction  at 
the  site  of  the  incision,  permature  termination  of  the  gestation, 
difficulties  in  micturition,  excessive  nausea  and  vomiting,  abnormal 
presentations  of  the  fetus,  mechanical  obstruction  tO‘  labor,  uterine 
Inertia,  cervical  rigidity,  uterine  rupture,  placental  anomalies,  and 

post-partum  and  puerperal  hemorrhages. 

(5.)  Over  half  of  the  subsequent  gestations  and  labors  offer 

some  abnormal  condition. 

(6.)  About  14  per  cent  of  the  women  suffer  from  abortions  or 
miscarriages,  and  over  12  per  cent,  show  dystocia  in  varying 
degrees,  after  hysteropexy,  while  over  27  per  cent,  abort  after 
vaginofixation. 

Spontaneous  Rupture  of  Uterus  During  Labor  at 

Term. _ Dr.  B.  M.  Hypes,  of  St.  Louis,  Mo.,  (Am.  Jour,  of  Obsts., 

Dec.,  1896)  reports  the  case  of  a  German  woman,  aged  31,  who  had 
had  a  labor  five  years  previously  which  terminated  at  the  thirtieth 
week,  and  in  which  the  placenta  was  manually  extracted,  followed 
by  a  metritis  with  impared  general  health.  She  fell  in  labor  again 
•on  Sept.  16,  1895,  and  after  a  slow  progress  she  fell  asleep  at  2  p.  m. 
of  the  17th.  At  3  p.  m.  she.  was  taken  with  a  violent  vomiting  spell, 
followed  by  the  most  excruciating  pains  in  her  abdomen,  associated 
with  rolling  and  tossing  in  bed,  gasping  for  breath,  faint  feelings, 
pallid  face,  and  rapid  exhaustion— in  short,  the  symptoms  of  abdo¬ 
minal  shock. 

The  physician  arrived  at  4  p.  m.,  and  found  her  in  complete  col¬ 
lapse  with  convulsive  seizures.  Examination  found  the  womb 
empty.  Celiotomy  was  performed  in  the  hope  of  saving  the  child, 
but  in  this  was  unsuccessful.  At  the  autopsy  the  uterus  presented 
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a  large  rent  extending  from  one-half  an  inch  from  the  entrance  of 
one  tube  to  an  equal  distance  from  the  entrance  from  the  other;  the 
walls  at  the  place  of  rupture  were  comparatively  thin.  Microscop¬ 
ical  examination  revealed  fatty  degeneration  of  tissue  at  poin  of 
rupture.  The  case  is  regarded  as  unique  in  that  the  site  of  the  rent 
was  in  the  fundus. 


Kola  During  Labor. — Dr.  F.  Gundrum,  of  Sacramento,  Cal., 
reports  his  success  ( Therapeutic  Gazette)  with  the  use  of  kola  in  a 
case  in  which  an  idiosyncrasy  for  quinine  existed.  A  teaspoonful  of 
the  fluid  extract  was  given  every  hour  during  the  continuance  of 
labor  (from  noon  till  6  p.  m.)  and  he  reports  the  patient  as  saying  that 
she  felt  stronger  and  better  at  the  close  of  labor  than  at  its  begin¬ 
ning.  He  thinks  it  quite  likely  that  kola  possesses  some  oxytoxic 
properties.  His  experience  with  it  is  limited  to  the  one  case. 


DEPARTMENT  OF  DERMATOLOGY  AND  GENITO-URINARY 

DISEASES. 


IN  CHARGE  OF  GEORGE  C.  STEMEN,  A.  M.,  M.  D.. 

Professor  of  Materia  Meclica  and  Therapeutics  in  the  Fort  Wayne  College  of  Medicine. 

Gonorrhoea — Its  Consequences  and  its  treatment  as 
Affecting  the  Eligibility  of  an  Applicant  for  Insurance. — - 
Dr.  W.  W.  Butterworth,  in  the  Medical  Examiner,  says  that  from  an 
insurance  point  of  view  the  consequences  of  gonorrhoea  are  of  more 
moment  than  is  commonly  supposed,  even  in  the  acute  condition, 
for  while  cardiac  lesions  resulting  from  post  gonorrhoeal  arthritis 
are  believed  to  be  of  rather  rare  occurrence,  still  a  recent  authority 
informs  us  that  lie  has  found  such  a  condition  in  about  15  per  cent, 
of  cases  coming  under  his  observation.  The  tardy  absorption  of 
effused  fluid  in  the  joints  in  this  complication  may  ultimately  end, 
in  some  cases,  in  fibrous  ankylosis,  occasionally  causing  destruction 
of  the  joint  surfaces  through  suppurative  processes. 

Excessive  use  of  drugs  in  this  disease,  many  acting  by  virtue 
of  being  eliminated  by  the  kidneys,  may  prove  to  be  a  factor  in  the 
production  of  an  acute  parenchymatous  nephritis.  The  long  con¬ 
tinued  use  of  salol  is  a  striking  example. 
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In  the  male  the  results  of  gonorrhoea  or  its  treatment  may  pro¬ 
duce  a  pathological  condition  of  every  organ  from  the  penis  to  the 
kidney.  The  use  of  strong  injections  of  nitrate  of  silver  is  almost 
absolutely  sure  to  produce  urethral  stricture  at  a  latter  day,  which 
may  ultimately  occlude  the  urethral  canal,  causing  a  damming  back 
of  the  urine,  thereby  producing  perineal  abscess  and  resulting 
fistula,  if  indeed  it  does  not  cause  extensive  sloughing  in  perineal 
tissues  as  a  direct  result  of  extravasated  urine.  It  also>  has  a  tendeny 
to  bring  about  a  chronic  cystitis,  and  a  tendency  towards  the  forma¬ 
tion  of  phosphatic  calculi.  This  condition  of  cystitis,  if  unrelieved, 
is  very  apt  to  spread  by  contiguity  along  the  ureters  and  to  involve 
the  kidney,  producing  first  a  pyelitis  and  then  a  pyelonephritis,  a 
condition  not  infrequently  fatal. 

The  dangers  following  the  use  of  instruments  for  the  relief  of 
strictures  are:  shock,  septicaemia,  sloughing  of  tissue,  etc.,  pro¬ 
duced  by  gradual  and  rapid  dilatation,  divulsion,  internal  and  exter¬ 
nal  urethrotomy. 

The  consequences  of  gonorrhoea  in  the  female  are  likely  to  be 
deferred,  and  are  frequently  of  a  grave  character.  The  poison  may 
invade  the  endometrium  of  the  uterus,  producing  a  septic  inflamma¬ 
tion,  and  by  contiguity  of  surface  involve  the  Fallopian  tubes,  pro¬ 
voking  ultimately  pycsalpinx  and  often  pelvic  peritonitis.  Such 
conditions,  if  not  in  themselves  fatal,  must  surely  undermine  the 
general  health  of  such  women,  thereby  lessening  their  resistive  and 
recuperative  powers  against  other  diseases,  and  allowing  them  to 
fall  a  prey  to  some  intercurrent  disease  not  in  itself  fatal. 

In  conclusion  it  may  be  said  that  as  a  result  of  gonorrhoeal 
infection  the  male  suffers  with  a  pathological  urinary  route,  while 
in  the  female  we  may  look  to  the  uterus  and  its  appendages  for  a 
record  of  pathological  impressions  by  this,  disease.  It  may  be  stated 
that  this  disease  and  its  bearings  on  life  insurance  has  received 
insufficient  attention  from  medical  examiners  in  the  past. 


The  So-called  Accidental  Cutaneous  Rashes. — In  an 
editorial  in  the  York  Medical  News,  December  12th,  attention 

is  called  to  the  accidental  rashes  that  are  sometimes  seen  upon  the 
skin  as  early  symptoms — aberrant  manifestations,  or  post-eruptive 
manifestations — of  some  of  the  diseases  which  are  characterized  by 
changes  in  the  cuticle.  These  accidental  rashes  are  distinguished 
from  the  eruptions  which  are  due  to  the  effect  of  drugs,  and  which 
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latter  are  very  frequently  taken  for  some  true  skin  lesion.  It  is  a 
well  known  fact  that  in  addition  to  the  characteristic  eruptions  of 
the  various  infectious  fevers,  we  frequently  find  developed  upon  the 
skin,  other  eruptions  which  are  by  no  means  types  of  those  which 
would  naturally  be  expected  to  appear.  In  small-pox  it  is  not  rare 
to  find  on  certain  portions  of  the  patient’s  body  an  eruption  which  so 
closely  resembles  that  of  measles  that  it  is  only  by  the  exercise  of  ex¬ 
traordinary  caution  that  a  false  diagnosis  is  not  made.  It  has  been 
stated  that  the  distinction  lies  in  that  by  stretching  the  skin  between 
the  fingers,  the  disease,  if  it  be  small-pox,  will  present  a  distinct 
papule,  whereas,  in  measles  no  papule  can  be  felt  under  the  part  that 
is  tense. 

Sometimes  after  vaccination  a  rosdlous  eruption  or  erythema 
makes  its  appearance,  which  misleads  the  physician  into  a  diagnosis 
of  scarlet  fever,  or  a  slight  attack  of  dermatitis,  and  even  in  typhoid 
fever  the  rose-rash  may  be  so  widely  distributed  as  to  closely  re¬ 
semble  that  of  measles  in  its  general  outline.  In  rare  instances  a 
similar  rash  follows  an  attack  of  small-pox. 

In  an  exhaustive  paper  upon  this  subject,  published  in  Snell's 
Quarterly  Medical  Journal ,  Meredith  Richards  records  his  experience, 
with  accidental  rashes  occurring  in  the  course  of  exanthemata.  In 
the  treatment  of  nearly  8,000  cases  of  infectious  disease,  which  he 
has  had  under  his  care  for  the  last  four  years  while  Medical  Director 
of  Health  in  Chesterfield,  he  has  detected,  in  addition  to^  the  scarlet- 
iniform  rash  preceding  small-pox,  petechiae  as  an  occasional  asso^ 
ciate  with  this  rash,  and  in  some  cases  a  petechial  rash  beraking  out 
in  the  groins  and  axilla  before  the  general  variolous  eruptive  pro¬ 
cess.  In  other  instances  a  general  purpura  asserts  itself,  and  finally 
an  urticaria-like  papular  erythema,  general  in  its  distribution,  is 
sometimes  seen.  Because  of  these  accidental  rashes  sometimes  pre¬ 
ceding  small-pox,  Richards  emphasizes  the  importance  of  delay  in 
reaching  a  diagnosis.  A  hasty  diagnosis  of  scarlet  fever  must  some¬ 
times  be  changed  to  one  of  small-pox  after  a  few  hours  delay. 

In  addition  to  the  general  erythema,  following  small-pox,  Rich¬ 
ards  has  also  noticed  a  gyrate  form  of  impetigo1  contagiosa,  in  which 
the  small-pox  pustules,  instead  of  drying  up  on  the  eleventh  day, 
spread  peripherally  and  present  lesions  closely  resembling  those  of 
the  skin  diseases  we  have  named.  This  eruption  is  frequently 
attended  by  high  temperature  and  other  evidences  of  septicemia 
probably  due  to  a  mixed  infection,  and  may  be  accidently  acquired 
by  attendants. 
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He  has  also  pointed  out  that  a  scarlatinous  rash  may  gravely 
mislead  the  physician,  even  in  such  mild  diseases  as  chicken-pox  and 
measles,  giving  rise  to  a  diagnosis  unwarranted  in  the  case.  He  also 
maintains  that  a  dark  red  macular  erythema  may  develop  many  days 
after  scarlet  fever  has  been  in  existence. 

These  accidental  rashes  are  also  seen  in  connection  with  many 
affections  of  the  blood,  particularly  those  associated  with  sepsis. 
One  of  the  most  valuable  points  in  differential  diagnosis  is  the 
absence  of  sore  throat  in  the  septic  cases.  These  serious  mistakes 
are  so  frequently  made  in  the  diagnosis  of  eruptive  diseases  of  both 
children  and  adults  by  otherwise  careful  physicians,  that  too  much 
attention  cannot  be  paid  to  this  subject. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  B OLSON,  JR.,  B.  S.,  M.  D., 

Oculist  and  Aurist  for  St.  VincenCs  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum. 

Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine,  Fort  Wayne,  Indiana. 

Lenticular  Myopia  as  a  Cause  of  So-called  Second 
Sight.” — Dr.  D.  B.  St.  John  Roosa,  in  the  M cdiccil  Rccoyd,  J<m.  2nd, 
says  that  very  many  of  the  people  who  are  able  to  read  fine  type  in 
old  age  without  glasses  are  simply  short  sighted.  The  myopia, 
although  it  may  have  existed  from  a  very  early  age,  is  not  generally 
recognized  by  those  who  speak  of  their  ability  to  see  without 
glasses,  and  who  think  that  their  sight  is  rather  better  than  the 
ordinary,  because  such  persons  are  generally  able  to  go  about,  see 
large  objects,  and  even  recognize  faces  at  some  distance,  without 
glasses.  Thus  it  is  that  one  hears  considerable  about  the  ability  of 
old  people  to  read  without  glasses,  when  in  reality  the  fact  is  very 
simply  explained  when  such  persons  are  examined  and  it  is  found 
that  there  is  a  well  marked  optical  defect,  or  myopia.  The  antero¬ 
posterior  diameter  of  the  eye  is  adapted  to  the  divergent  rays  that 
proceed  from  near  objects,  and  this  abnormal  length  more  than 
balances  the  effects  of  time  on  the  muscle  of  accommodation  and 
the  crystalline  lens,  which  practically  shortens  the  normal  eye  to 
cause  presbyopia,  and  with  it  the  necessity  for  convex  glasses. 
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But  there  is  quite  a  number  of  cases,  not  myopic  originally,  in 
which  the  patient  after  middle  life  discards  the  ordinary  glasses  for 
presbyopia,  and  reads  for  years  without  glassies.  This  is  explained 
by  the  fact  that  the  lens  becomes  elongated  by  swelling.  This  swell¬ 
ing,  however,  if  it  simply  produce  capacity  to  read  fine  type  without 
glasses,  is  not  attended  with  opacity;  cataract  does  not  occur, 
though  as  is  well  known  all  opaque  lenses  become  increased  in 
refractive  power.  The  condition  spoken  of  is,  so  to  speak,  an  abor¬ 
tive  cataract,  a  swelling  of  the  lens  without  opacity. 

Dr.  Roosa  then  gives  the  history  of  a  case  in  which  a  woman 
between  fifty-five  and  sixty  years  of  age,  who  had  worn  a  convex 
glass  of  four  dioptres  for  several  years,  suddenly  discontined 
using  glasses  because  she  found  that  she  could  read  very  easily 
without  them.  The  ophthalmoscope  showed  absolutely  no  lesion, 
the  lenses  were  clear,  the  retina  was  sound.  The  case  was  reported 
as  one  of  lenticular  myopia,  occurring  after  middle  life,  producing 
ability  to  read  without  glasses.  It  is  a  fair  type  of  quite  a  propor¬ 
tion  of  cases  of  second  sight,  although  most  old  people  who  are 
able  to  read  fine  print  without  convex  glasses  are  usually  myopic, 
and  have  acquired  no  new  capacity  by  advance  of  age. 


Ichthyol  in  Affection  of  the  Eyes. — Dr.  German! 
( Gazetta  degli  Ospcdli,  June  20,  1896)  finds  that  lanolin  mixed  with 
from  ten  to  fifteen  per  cent,  of  its  weight  of  ichthyol  is  very  effica¬ 
cious  in  ciliary  blepharitis,  curing  it  when  the  ordinary  yellow  oint¬ 
ment  has  failed.  Collyria  containing  from  one  to  three  per  cent,  of 
ichthyol  are  very  useful  in  phlyctenular  conjunctivitis  and  in  sim¬ 
ilar  catarrhal  ophthalmia.  Ichthyol  is  well  borne,  soon  eases  the 
pain,  and  hastens  the  cure. — Medical  Record. 


Hydrobromate  of  Scopolamine. — Dr.  Oliver  (The  American 
Journal  of  the  Medical  Sciences ,  November,  1896)  has  found  this  rem¬ 
edy  of  the  greatest  value  in  the  treatment  of  plastic  iritis.  Its  quiet¬ 
ing  properties  are  greater  than  those  of  atropine  in  a  similar  dose, 
but  its  effects  are  not  so  lasting.  It  is  the  preferrable  drug  for  quick 
effect  in  the  early  stages  of  inflammation.  Alternating  with  atro^ 
pine  gives  the  best  effects  in  chronic  forms  with  subacute  exacer¬ 
bations.  Two  drops  one-tenth  of  one  per  cent,  strength  may  be 
given  and  repeated  as  often  as  three  times  an  hour,  preceded  or  not 
by  two  drops  of  a  two  per  cent,  solution  of  hydrobromate  of  cocaine 
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a  few  minutes  before  each  instillation  when  there  is  much  pain. — 
Medical  Record. 


Prevention  of  Mastoid  Disease. — Dr.  Burnett  maintains 
that  acute  mastoiditis  is  an  entirely  unnecessary  result  of  acute 
otitis  media,  and  never  occurs  except  as  a  consequence  of  improper 
treatment  of  the  primary  acute  inflammation  of  the  middle  ear  and 
the  nasopharynx,  usually  inflamed  at  the  same  time.  The  treat¬ 
ment  of  an  acute  otitis,  he  claims,  should  be  largely  negative,  espec¬ 
ially  after  discharge  sets  in  as  the  result  of  either  paracentesis  or 
spontaneous  rupture  of  the  membrana  tympani.  This  view  is  based 
on  the  fact  that  the  acute  otitis  media  is  due  to  the  presence 
of  a  pathogenic  germ,  generally  the  streptococcus, in  the  middle  ear, 
whither  it  has  gone  from  the  nasopharynx.  Inflation  of  the  naso¬ 
pharynx  under  such  conditions  tends  not  only  to  drive  more  such 
germs  into  the  middle  ear,  but  the  germs  already  there  into  the 
mastoid  cavity.  Inflation  of  the  nasopharynx  also  tends  to  force 
pathogenic  germs  into  the  unaffected  ear,  if  there  be  such,  and  set 
up  inflammation  there.  The  occurrence  of  acute  mastoiditis  as  a 
sequel  of  acute  otitis  media  has  been  especially  frequent  since  the 
introduction  of  hydrogen  into  aural  surgery.  This  can  be  explained 
by  the  expansive  action  of  the  drug  named,  which  forces  pus  from 
the  middle  ear  into  the  mastoid  cavities. — Medical  Record,  Jan.  2, 
1897- 


Indications  for  Mastoid  Operations  in  Acute  Purulent 
Otitis  Media. — Dr.  Knapp  (Arch,  of  Otology,  xxiv.,  J  and  4) 
concludes  from  his  observations  that:  1.  There  is  in  acute  otitis 
media  no  symptom  which  by  itself  constitutes  a  sufficient  indication 
for  mastoid  operation.  Neither  is  there:  any  one  symptom  which  con¬ 
traindicates  it,  with  the  exception,  perhaps,  of  deep  coma.  The 
most  important  symptoms  are  local  pain,  spontaneous  and  on  pres¬ 
sure,  headache,  rise  or  fall  of  temperature,  dizziness,  nausea,  vomit¬ 
ing,  stupor,  aphasia,  hemianopsia,  optic  neuritis,  paralysis,  and 
coma.  Chocked  disc  from  otitic  brain  disease  may  disappear  with 
either  operative  or  spontaneous  recovery  of  the  patient.  2.  The 
indication  for  operating  is  derived  from  the  ensemble  of  the  symptoms 
and  the  course  of  the  disease.  3.  Even  if  the  patient  does  well  and 
seems  cured,  he  should  not  be  lost  sight  of  for  weeks  or  months,  for 
:acute  purulent  mastoiditis  is  a  treacherous  disease.  4.  Whatever 
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the  symptoms  be,  we  should,  as  a  rule,  begin  the  operation  by  open¬ 
ing  the  antrum,  and  then  be  guided  by  the  conditions  coming  into 
view. — M edical  Record. 


Prescriptions  for  Chronic  Otitis  Medai. 

Rx.  Zinc  Sulph . gr.  I  1-2. 

Acid  boric  .  gr.  15. 

Aq.  distill  .  5  j. 

M.  Boil  and  filter  and  add 

Acid  Carbolic  pur . gtt.  j. 

M.  et  sig.  To  be  dropped  (warm)  into  the  ear  every  three  hours. 

If  there  be  present  aural  polypi,  granulation  or  aspergillus,  the 
following  will  prove  an  excellent  remedy  that  may  be  used  in  con¬ 


nection  with  the  above: 

Rx.  Acid  boric . * . . gr.  xv. 

Spt.  vin.  rectifiss . ' .  o  i. 


M.  et.  sig.  To  be  left  in  the  ear  for  at  least  from  fifteen  to  twenty 
minutes. — Clinical  Chronicle. 


Formaldehyde  in  the  Treatment  of  Tuberculosis  of  the 
Larynx. — Dr  S.  Sohs-Cohen,  in  presenting  a  series  of  cases  of 
tuberculosis  of  the  larynx  treated  by  recent  therapeutic  products 
( N .  Y.  Med.  Jour.,  Oct.  24),  states  that  he  has  secured  most  excellent 
results,  alike  in  infiltrative,  ulcerative,  and  vegetative  cases  of  tuber¬ 
culosis  of  the  larynx,  from  the  use  of  solutions  of  formic  alde¬ 
hyde,  and  that  he  is  tempted  to  believe  that  we  have  in  this  agent  a 
means  of  treatment  superior  to>  any  that  have  thus  far  been  made  use 
of.  Formic  aldehyde  is  found  in  the  market  in  forty  per  cent,  solu¬ 
tions,  termed  formalin,  formol,  and  formaldehyde,  the  two  former 
being  proprietary  names.  Dr.  Solis-Cohen  uses  the  forty  per  cent, 
solution,  diluting  it  with  water  to  the  strength  desired,  which  ranges 
from  one-half  to  four  per  cent,  formic  aldehyde — that  is  to  say,  from 
one  to  ten  per  cent,  of  the  commercial  preparations.  As  the  extem¬ 
poraneous  solution  of  the  somewhat  oily  liquid  is  difficult,  it  is  well 
to  have  at  hand  phials  containing  the  different  strengths.  These 
lose,  however,  by  evaporation  of  the  very  volattile  constituent,  and 
must  therefore  be  of  comparatively  recent  preparation.  The  solu¬ 
tions  usually  employed  are  one,  two,  four,  six,  eight  and  ten  respec¬ 
tively  of  the  commercial  formaldehyde.  As  these  solutions,  even 
the  most  diluted,  cause  an  intense  burning,  stinging,  even  Strang- 
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ling  sensation,  when  applied  to  the  uncocainized  muscous  mem¬ 
brane,  it  becomes  necessary  to  thoroughly  cocainize  the  parts 
before  making  the  application.  Formaldehyde  is  not  only  one  of 
our  most  potent  antiseptics  and  germicides,  but  also  possesses  the 
property  of  destroying  degenerate  tissues  and  preventing  putrefac- 
tion  After  quite  an  extended  use  of  the  drug,  Dr.  Solis  °  ei* 
states  that  he  has  seen  sufficient  favorable  alterations  in  pathological 
conditions  to  convince  him  of  the  extreme  utility  of  the  agent.  The 
method  of  -application  is  similar  to  that  employed  with  lactic  acid, 
the  affected  parts  being  thoroughly  rubbed  or  painted  with  the  solu¬ 
tion  Beginning  with  the  weakest  solution,  the  strength  of  the 
application  is  increased  as  rapidly  as  possible  by  successive  incre¬ 
ments  up  to  ten  per  cent,  of  the  commercial  preparation,  which 
equals  four  per  cent,  of  pure  formaldehyde.  The  applications  are 
made  twice  weekly  and  in  the  intervals  the  larynx  is  cleansed  with 
hydrogen  dioxide,  etc. 


BOOK  REVIEWS. 


Practical  Diagnosis.— By  Hobart  Amory  Hare,  M.  D.,  B.  Sc., 
Professor  of  Therapeutics  in  Jefferson  Medical  College,  etc., 
etc.  573  pages,  191  Engravings  and  13  Colored  Plates.  Phila¬ 
delphia.  Lea  Brothers  &  Co.,  1896.  Cloth,  $4-75* 

In  the  study  of  the  subject  of  Diagnosis  much  aid  can  be  ob¬ 
tained  by  the  selection  of  a  text-book  which  treats  the  subject  in  a 
proper  manner.  Diseases  should  not  be  described  seriatim,  but 
rather  symptoms  should  be  elucidated  and  the  diseases  named  in 
which  a  given  symptom  appears.  The  symptom-groups  should  be 
held  up  to  our  gaze  so  that  they  may  be  compared,  then  points  of 
resemblance  noted  and  their  differences  pointed  out. 

Especially  is  this  important  when  the  subject  is  presented  to 
students,  who  have  no  studied  attempt  made,  otherwise,  to  have 
pictured  to  them  the  contrasts  between  diseases  and  the  method  of 

differentiating  one  from  another. 

The  book  before  us  handles  the  subject  in  this  way  and  a  very 
careful  reading  gives  very  little  to  offer  by  way  of  criticism.  It  is 
readable;  it  is  up-to-date;  it  is  well  gotten  up  and  to  the  general  prac¬ 
titioner  it  will  be  of  invaluable  aid. 


SWERINGEN. 
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The  International  Medical  Annual  for  1897. — We  are 
informed  that  this  work  will  appear  about  February  1st,  and  be 
ready  for  delivery  on  and  after  that  date.  This  work,  now  in  its 
fifteenth  year,  is  a  complete  work  of  reference  to  medical  practioners, 
and  represents  the  conjoined  authorship  of  forty-one  distinguished 
American,  British  and  Continental  authorities.  It  contains  the 
world’s  progress  in  medical  science,  and  comprises  a  review  of 
therapeutics  for  the  year,  with  descriptive  articles  on  new  remedies 
and  clinical  indications  for  their  use;  a  dictionary  of  new  treatment, 
giving  a  complete  index  of  diseases  and  the  latest  methods  of  treat¬ 
ment,  medical  and  surgical,  with  about  six  thousand  references 
thereto,  the  value  of  which  is  greatly  enhanced  by  colored  plates  and 
photographic  reproductions  in  black  and  white.  The  book  contains 
about  seven  hundred  pages,  and  will  be  sent  to  any  address  for  $2.75, 
postage  prepaid,  by  the  publisher,  E.  B.  Treat,  5  Cooper  Union,  New 
York. 


A  Text  Book  of  Materia  Medica  Therapeutics  and 
Pharmacology. — By  George  Frank  Butler,  Ph.  G.,  M.  D.,  Pro¬ 
fessor  of  Materia  Medica  and  Clinical  Medicine  in  the  College  of 
1  Physicians  and  Surgeons,  Chicago;  Professor  Materia  Medica 
and  Therapeutics,  Northwestern  University;  Women’s  Medical 
School;  Attending  Physician  in  Cook  County  Hospital;  Mem¬ 
ber  of  the  American  Medical  Association,  Illinois  State  Medical 
Society,  Chicago  Medical  Society,  Chicago  Pathological 
<  Society,  and  Fellow  of  the  Chicago'  Academy  of  Medicine, 
etc.,  etc. 

The  arrangement  of  this  book — embodying  the  synthetic 
classification  of  drugs  based  upon  therapeutical  affinities — the 
author  believes  to  be  at  once  the  most  philosophical  and  rational,  as 
well  as  the  best  calculated  to  engage  the  interest  of  those  to  whom 
the  academic  study  of  the  subject  is  want  to  offer  no  little  perplexity. 

Special  attention  has  been  given  to>  the  section  on  Pharma¬ 
cology,  which  there  is  reason  to  believe  will  be  found  exceptionally 
lucid  and  complete.  The  chapters  on  “Untoward  Action ”  and 
“Poisoning”  are  treated  under  separate  heads.  By  the  former  it  is 
intended  to  record  the  effects  of  medicinal  doses  in  developing  cer¬ 
tain  symptoms  dependent  more  or  less  upon  individual  susceptibility, 
not  necessarily  assuming  the  aggravated  form  incident  to>  toxic 
doses,  which  exert  a  definite  influence  regardless  of  idiosyncrasy. 
We  take  great  pleasure  in  recommending  this  book  to  the  pro- 
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fession  in  general,  and  to  medical  students  in  particular.  It  is  pub¬ 
lished  by  the  well  known  house  of  W.  B.  Saunders,  Philadelphia,  Pa. 

G.  C.  Stemen. 


Transactions  of  the  Michigan  State  Medical  Society,  for 

the  Year  1896.— Edited  by  Dr.  Collins  H.  Johnson,  Grand 

Rapids,  Mich.  Published  by  the  Society. 

The  twentieth  volume  of  the  transactions  of  the  Michigan  State 
Medical  Society,  containing  837  pages,  an  increase  of  217  pages  over 
the  transactions  of  1895,  is  a  work  that  every  regular  physician  of 
Michigan  can  well  be  proud  of.  The  book  contains  for  the  most 
part  the  scientific  papers  presented  at  the  last  meeting  of  the  Michi¬ 
gan  State  Medical  Society,  held  at  Mt.  Clemens,  June  4th  and  5th, 
1896.  Exclusive  of  the  president’s  address  and  the  addresses  on 
medicine,  surgery  and  gynecology,  there  are  published  seventy-two 
papers,  of  which  twenty-one  were  read  before  the  section  on  surgery, 
forty  before  the  section  on  medicine  and  obstetrics,  and  eleven 
before  the  section  on  gynecology  and  abdominal  surgery.  On  the 
whole  the  papers  are  of  a  high  order,  especially  the  papers  of  the  fol¬ 
lowing  well  known  men:  Drs.  E.  L.  Shurley,  C.  B.  Nancrede,  Don¬ 
ald  McLean,  J.  H.  Kellogg,  on.  M,  Campbell,  Leartus  Conner, 
Chas.  W.  Hitchcock,  W.  J.  Herdman,  Collins  H.  Johnson,  J.  H. 
Carstens,  and  V.  C.  Vaughan. 

While  the  transactions  indicate  that  from  a  literary  and  scientific 
point  of  view  the  Michigan  State  Medical  Society  is  in  a  flourishing 
condition,  the  secretary’s  report  shows  that  the  total  membership 
has  decreased  steadily  during  the  past  four  years,  from  542  to  519. 
With  such  an  abundance  of  medical  and  surgical  talent  as  is  found 
in  Michigan,  and  with  such  interesting  and  profitable  meetings,  we 
fail  to  understand  the  cause  of  decrease  in  membership,  especially 
when  the  entire  membership  of  the  society  represents  less  than 
twenty  per  cent,  of  the  regular  profession  of  the  state.  The  1896 
"Transactions”  indicate  that  there  is  no  deterioration  in  the  quality 
of  work  done  by  the  society?  and  it  is  to  be  hoped  that  the  regular 
physicians  of  Michigan  will  recognise  not  only  the  value  of  the  work 
done  by  the  State  society,  but  the  importance  of  maintaining  such  a 
progressive  association  by  keeping  up  the  membership. 


Bulson. 
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The  Practice  of  Medicine. — A  text-book  for  practitioners  and 
students  with  special  reference  to  diagnosis  and  treatment.  By 
James  Tyson,  M.  D.,  Professor  of  Clinical  Medicine  in  the  Uni¬ 
versity  of  Pennsylvania,  etc.  Illustrated.  Philadelphia,  P. 
Blakiston,  Son  &  Co.,  Publishers.  Cloth,  $5.50. 

The  author  makes  no  apology  in  presenting  this  work  to  the 
profession,  a  statement  which  it  is  refreshing  to  read.  He  has  long 
contemplated  it  and  has  finished  it  after  several  years  of  labor. 

For  years  Dr.  Tyson  was  Professor  of  Pathology  in  the  Univer¬ 
sity  of  Pennsylvania,  a  branch,  the  correct  appreciation  of  which  is 
absolutely  essential  to  a  successful  clinician.  Of  his  earlier  works 
most  medical  men  are  already  familiar,  and  yet  we  do  not  find  that 
his  special  work  in  the  line  of  kidney  diseases,  for  instance,  has  re¬ 
sulted  in  undue  prominence,  having  been  given  that  subject  in  the 
present  book.  The  section  devoted  to  diseases  of  the  urinary 
organs,  however,  (Section  VII.)  deserves  especial  mention  as  being 
the  clearest,  most  comprehensive  and  authoratative  exposition  of  the 
subjects  which  we  have  yet  seen  in  a  text-book.  It  is  the  result,  too, 
of  the  author’s  personal  experience,  than  whom  there  is  probably  no 
man  better  qualified  to  teach 

The  subject-matter  of  the  work  is  withal  well  arranged.  In¬ 
fectious  Diseases  is  considered  in  Section  I.,  Diseases  of  the  Diges¬ 
tive  System  in  Section  II.,  Diseases  of  the  Respiratory  System  in 
Section  IIP,  Diseases  of  the  Heart  and  Blood-vessiels  in  Section 
IV.,  Diseases  of  the  Blood  and  blood-making  organs  in  Section  V., 
Diseases  of  the  Thyroid  Gland  in  Section  VI.,  Diseases  of  the 
Urinary  Organs  in  Section  VII.,  Diseases  of  the  Suprarenal  Capsule 
in  Section  VIII.,  Constitutional  Diseases  in  Section  IX.,  Diseases 
of  the  Nervous  System  in  Section  X.,  Diseases  of  the  Muscular  Sys¬ 
tem  in  Section  XI.,  The  Intoxications  in  Section  XII.,  Effects  of 
Exposure  to  high  though  bearable  temperature  in  Section  XIII., 
Animal  parasites  and  the  conditions  caused  by  them  in  Section 
XIV.,  concluding  with  a  chapter  on  Poisons,  with  a  table  of  the 
minimum  dose  which  has  caused  death  and  maximum  dose  followed 
by  recovery. 

Tuberculosis  is  of  course,  properly  considered  under  the  head  of 
Infectious  Diseases,  and  it  would  seem  to  us  better  to  consider  all 
tubercular  diseases  under  this  head,  instead  of  the  tuberculosis  of 
lymphatic  glands  and  acute  general  tuberculosis  only,  as  is  here 
done.  At  least  in  teaching  the  subject  it  seems  to  us  better  to  present 
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tuberculosis  from  start  to  finish  rather  than  describe  a  tubercular 
affection  under  Meningitis,  for  instance,  and  another  under  Diseases 
of  the  Respiratory  System,  while  a  third  is  taken  up  in  another  and 
entirely  separate  chapter.  Then,  too,  while  tuberculosis  of  the 
lungs  is  a  disease  of  the  respiratory  organs,  it  is  a  contagious  disease 
and,  it  would  seem,  ought  to  be  classed  under  that  head.  Dr. 
Tyson’s  views  in  regard  to  reporting  these  cases  to  Boards  of  Health 
do  not  coincide  with  those  who  are  leading  the  attack  on  tuberculosis 
in  this  and  other  countries,  (pp.  4&4-)  His  objection  to  it  is  that 
patients  are  subjected  to  needless  annoyance  and  inconvenience  by 
it.  We  are  convinced  that  the  agitation  of  the  subject  has  already 
been  productive  of  much  good  through  the  dissemination  of  the 
knowledge  to  the  patients  themselves  that  they  are  afflicted  with  a 
dangerous  disease  which  is  liable,  through  carelessness  on  their  part, 
to  be  communicated  to  others,  and  while  restrictions  should  not  be 
made  burdensome,  a  little  “inconvenience”  should  not  stand  in  the 

wav  of  protection  to  friends  and  relatives. 

We  notice,  with  much  pleasure,  that  the  various  diseases  to  which 
serum  therapy  has  been  applied  are  discussed  in  relation  to  it  and 
the  effects  noted.  This  serves  to  show  to  what  late  date  the  work  as 
a  whole  has  been  brought. 

Diabetes  Mellitus  has  been  considered  where  it  belongs,  under 
the  head  of  constitutional  diseases. 

The  work  as  a  whole  will  answer  the  needs  for  which  it  was  de¬ 
signed  admirably.  It  is  much  more  thorough  than  some  other 
text-books,  on  the  same  subject,  extant,  and  contains  descriptions 
of  lately  classified  and  discovered  conditions  down  to  the  present 
time.  There  are  comparatively  few  errors  in  proof  reading, 
although  a  few  are  found,  one  in  a  cross-reference;  a  few  words  were 
noticed  by  their  absence. 

In  summing  up,  we  might  say  that  no  one  can  be  under  the  in¬ 
fluence  of  the  work  for  long  without  being  helped  by  it. 

SwERINGEN. 
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ORIGINAL  ARTICLES. 

No  paper  published  or  to  be  published  elsewhere  as  original  will  be  accepted 

in  this  department. 


1  SYPHILIS  OF  THE  HEART.  * 

By  JAMES  B.  HERRICK,  M.  D., 

Adjunct  Professor  of  Medicine,  Rush  Medical  College;  Attending  Physician  to  Cook 

County  and  Presbyterian  Hospital,  Chicago. 

The  first  unmistakably  recognised  case  of  syphilis  of  the  heart 
was,  according  to  T.  Lang,  that  of  Ricord  in  1845.  Before  this 
gummata  of  the  heart  had  undoubtedly  been  seen  but  had  often 
passed  for  tubercles.  (Virchow.)  Since  Ricord’s  case  observa¬ 
tions  have  multiplied.  In  1888  T.  Lang  collected  forty-four  cases. 
Five  years  later  Mracek  had  added  nearly  sixty  cases  to  this  listr 
and  the  number  by  this  time  is  far  in  excess  of  Mracek:  s  102. 

Acquired  syphilitic  disease  may  affect  the  endo-,peri-  or 
myocardium.  Likewise  the  vascular  or  nervous  system  of  the 
organ  may  be  the  seat  of  pathological  changes  due  to  syphilis. 
Syphilitic  endocarditis,  paricarditis  and  myocarditis  will  be  here 
briefly  considered. 


*  Read  at  the  meeting  of  the  Chicago  Pathological  Society,  Jan.  11,  1897. 
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Endocarditis  Syphilitica.— Chronic  fibrous  or  sclerotic 
chcn-es  may  occur  in  the  valvular  and  parietal  endocardium  m 
constitutional  syphilis.  The  other  heart  structures  may  or  may 
not  be  the  seat  of  syphilitic  changes.  Over  a  myocardial  gu 
a  secondary  endocardial  thickening  is  common. 

'  The  fibrous  valvular  or  parietal  endocarditis  has  no  anatomical 
peculiarity  by  which  it  may  be  distinguished  from  similar  endocar¬ 
ditis  due  ‘to  other  causes.  The  morbid  anatomist  must  find  other 
"L=«  m  ».«  body — perhaps  in  ,h.  ta* 

before  he  can  pronounce  upon  the  syphilitic  character  of  a  sclerosed 
valve  or  a  grayish  patch  of  fibrous  endocardium  And  here  1 1  is 
iargelv  a  diagnosis  based  upon  probability.  And  the  probabi  i  > 
that  asyphilitic  may  acquire  an  endocarditis  from  causes  other  than 
syphilis  has  always  to  be  remembered.  Acute  suppurative  valvu¬ 
lar  disease  due  to  syphilis  is  not  found;  vegetations  are  rare;  marked 
contracture,  deformity,  or  destruction  of  valves  is  not  seen  as  m 

rheumatic  endocarditis.  (Lang.) 

Parietal  syphilitic  endocarditis  commonly  shows  as  a  grayish  or 
yellowish*  white,  slightly  raised,  smoth  or  somewhat  uneven,  farm 
area.  The  papillary  muscles,  the  trabeculae,  the  chordae  may  show 
the  change.  It  is  rather  sharply  defined  by  a  wall  of  connective 
tissue  from  the  surrounding  structures.  Commonly  an  under  y- 
ing  myocarditis  is  present.  Hyaline  and  fatty  degeneration  may 
occur  or  calcareous  may  be  foufid  in  the  affected  tissue. 

Gummata  of  the  endocardium  found  on  the  parieties  are  com¬ 
monly  small  and  found  in  connection  with  myocardial  gumma.  . 

Diagnosis.— There  must  remain  an  element  of  uncertainty  m 
the  post-mortem  diagnosis  of  syphilitic  endocarditis  because  of  the 
lack— save  in  the  case  of  the  gumma— of  destmctive  gross  or  mi¬ 
croscopic  findings.  The  clinical  diagnosis  is  based  on  a  knowledge 
of  the  existence  of  syphilis,  the  exclusion  of  all  other  causes  o 
endocarditis  and  the  evidence  of  valvular  disease  as  shown  by 
ordinary  symptoms  and  by  physical  examination.  Therapy  may 
aid  in  diagnosis.  The  improvement  of  a  case  under  iodide  and 
mercury  where  digitalis,  rest  and  other  heart  remedies  had  failed, 
might  give  a  hint  to  its  nature.  Rosenfeld  describes  an  asthma 
syphiliticum,  but  he  seems  scarcely  to  make  out  his  case  as  differ¬ 
ing  materially  from  a  cardiac  asthma  due  to  non-syphilitic  heart 
disease.  The  diagnosis  of  a  syphilitic  endocarditis  is,  therefore, 
a  diagnosis  by  exclusion  and  probability. 
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Syphilitic  Pericarditis,  like  endocarditis,  may  be  fibrous  or 
gummatous.  Sero-fibrinous  and  pure  fibrinous  forms  are  rare. 
No  primary  instance  of  the  fibrous  form  is  recorded.  (Neuman.) 
It  is  secondary  to  myocarditis  or  to  myocardial  gumma;  is  localized 
or  diffuse.  Adhesions  between,  visceral  and  parietal  pericardium 
may  result  in  partial  or  complete  obliteration  of  the  sac — concretio 
cardis  as  in  Friedreich’s  case. 

•  •  *  i 

Gumma  of  the'  pericardium  needs  no  special  description.  The 
recognition  of  the  syphilitic  nature  of  a  pericarditis  must  depend, 
upon  the  knowledge  of  syphilis,  the  exclusion  of  ordinary  causes  of 
this  inflammation,  and  the  evidences  of  coincident  affection  of  the. 
myocardium.  The  clinical  diagnosis  must  be  a  matter  of  surmise 
rather  than  certainty. 

Myocarditis  Syphilitica. — Fibrous  and  gummatous  forms 
of  syphilitic  myocarditis  are  observed.  Fibrous  Myocarditis. — The. 
former  is  characterized  by  grayish  areas  or  streaks  in  the  myocar¬ 
dium,  single  or  multiple,  most  common  in  the  left  ventricle.  These 
areas  are  firm,  poor  in  blood  supply  and  consist  of  fibrous  tissue. 
Neighboring  muscle  fibres  suffer  atrophy  and  degeneration.  Early, 
accumulation  of  round  cells  in  the  interstitial  tissue  marks  the 
site  of  a  later  fibrous  patch.  These  areas  when  fully  fibrous,  differ 
in  no  respect  from  fibrous  myocardial  patches  due  to  coronary 
obstruction  with  consequent  myomalacia  and  subsequent  fibrous 
patch. — Hcrsschwielc. 

The  concomitant  gumma  or  unmistakable  evidence  of  syph¬ 
ilis,  or  the  complete  exclusion  of  coronary  disease  leads  probably  to 
the  syphilitic  nature  of  this  form  of  myocarditis.  It  is  to  be  remem¬ 
bered  that  coronary  endarteritis  obliterans  syphilitica  may  be  a 
cause  of  myomalacia  and  fibrous  change.  Great  caution  certainly 
has  to  me  observed  lest  one  too-  freely  assigns  a  syphilitic  origin  to 
fibrous  myocarditis,  when  Orth  tells  us  that  a  fibrous  myocarditis  is 
only  clearly  recognised  as  syphilitic  when  gummata  are  also  pres¬ 
ent,  and  when  Ziegder  says  that  some  of  the  cases  of  so-called  syph¬ 
ilitic  fibrous  myocarditis  are  to  be  attributed  to  arterio-sclerotic. 
— S  cl i  wicl cn  bild ung. 

J  hese  weakened  areas  may  furnish  all  the  requirements  of  a 
cardiac  aneurism,  may  lead  to  rupture  and  may  so  interfere  with  the 
performance  of  function  that  the  most  marked  cardiac  disturbances, 
dyspnoea,  feeble  and  irregular  heart  action,  dilatation,  etc.,  may 

result. 
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It  can  be  recognised  only  by  the  exclusion  of  other  causes,  the 
establishment  of  syphilis  and  possibly  by  the  therapeutic  test.  .  One 
must  be  somewhat  skeptical,  however,  as  to  the  efficacy  of  iodide 
or  mercury  in  restoring  to  anatomical  or  physiological  integrity  a 
fibrous  patch  such  as  has  been  described:  If  recognised  early  an 
improvement  might  follow.  Many  cases!  are  creeping  into  the  jour¬ 
nals  as  cured  cases  of  syphilitic  myocarditis,  or  of  asthma  due  to 
heart  syphilis,  because  symptoms  improve  or  disappear  under  anti- 
syphilitic  treatment,  a  form  of  reasoning  that  is  at  best  only  par¬ 
tially  conclusive.  (Sacharjin.  BogosMowski;  Semmmola  claims 
twenty- sieven  of  his  cases  were  probably  syphilitic  disease  of  heart.) 
Mracek  found  in  the  records  of  100,000  autopsies  in  Vienna  but  six 
anatomical  diagnoses  of  syphilis  of  the  heart. 

Gummata  of  the  Myocardium  may  be  solitary  or  multiple, 
in  size  from  the  smallest  up  to  that  of  a  billiard  ball  (case  of  Wilks.) 
The  common  sites  are  the  wall  of  the  left  ventricle  and  the  inter¬ 
ventricular  septum.  The  gauge  and  smaller  gummata  are  generally 
reddish,  moderatly  soft  and  show  the  round  cell  infiltration  between 
the  muscle  fibres  with  consequent  atrophy  and  deyeneration  of  the 

Gummata  of  the  Myocardium  may  be  solitary  or  multiple, in 
size  from  the  smallest  up  to  that  of  a  billiard  ball  (case  of  Wilks.) 
The  common  sites  are  the  wall  of  the  left  ventricle  and  the  inter¬ 
ventricular  septum.  The  younger  and  smaller  gummata  are  gen¬ 
erally  reddish,  moderately  soft  and  show  the  round  cell  infiltration 
between  the  muscle  fibres,  with  consequent  atrophy  and  degenera¬ 
tion  of  the  latter.  As  the  gumma  grows  older  it  becomes  firmer 
and  grayer  from  its  enveloping  fibrous  tissue.  The  center  may 
becomes  necrotic.  Over  the  gumma  the  serous  membrane  com- 
monlv  shows  fibrous  change. 

The  effects  of  a  gummatous  infiltration  of  the  myocardium  are: 
(if  A  weakening  of  the  wall  at  that  point  from  a  loss  of  muscular 
fibre.  This  may  result  in  feeble  heart  action,  in  aneurism  or  even 
rupture  of  the  heart.  (2)  By  pressure  upon  a  vessel  or  cardiac 
orifice  there  may  be  obstruction  to  the  current  of  blood.  Hyper¬ 
trophy  of  the  heart  would  here  ensue  as  in  true  valvular  obstruction. 
(3).  By  involvement  of  the  valves  themselves  there  may  be  retrac¬ 
tion  cr  deformity,  or  the  papillary  muscle  or  the  chordae  may  be 
deformed  or  bound  down  so  that  a  valvular  insufficiency  may  be 
the  result,  with  the  usual  consecutive  changes.  (4)  The  gumma 
may  break  down  and  discharge  its  contents  into  the  heart  cavity  or 
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into  a  cardiac  vessel  and  embolism  may  result.  Thus  in  Oppolzer’s 
case  there  were  from  this  cause  emboli  in  the  sylvian  artery,  the 
liver,  spleen,  the  choroid,  etc.  (5)  From  pressure  upon  or  involve¬ 
ment  of  the  heart’s  muscle,  nerve,  or  vessels  marked  interference 
with  the  cardiac  activity  may  result.  Dyspnoea,  palpitation,  prae- 
cordial  distress  or  anginose  pains,  in  short  all  the  symptoms  of  a 
dilated  heart  or  of  myocarditis.  It  is  remarkabl  in  how  many 
cases,  however,  there  has  been  a  sudden  death  unp receded  by 
symptoms  referable  to  the  heart.  Myocarditis  so  commonly  com¬ 
bined  with  gumma  may  predominate  all  the  symptoms. 

Diagnosis. — We  may  repeat  here  what  has  been  said  concern¬ 
ing  the  diagnosis  of  syphilis,  endocarditis  and  myocarditis,  that  a 
diagnosis  of  gumma  must  be  in  the  nature  of  a>  probability.  Ex¬ 
cluding  rheumatism,  arterio-sclerosis  and  valvular  lesion,  etc.,  one 
may  suspect  a  gumma  as  the  cause  of  the  heart  symptoms. 
Improvement  under  anti-syphilitic  treatment  may  help  confirm  one 

in  this  suspicion. 
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INTRA-CRANIAL  COMPRESSIONS.* 
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The  pressure  within  the  cranium  is  in  health  subjected  to  slight 
fluctuations.  It  soon,  however,  resumes  a  condition  of  comparative 
stability.  In  various  diseases  this  normal  states  becomes  disturbed, 
and  the  balance  of  pressure  is  either  increased  or  diminished.  The 
effect  of  this  disturbed  pressure  or  tension  upon  the  brain  is  directly 
proportional  to  three  factors,  first  its  intensity,  second  its  duration, 
and  third,  its  nature,  that  is,  its  degree  of  malignancy.  These  factors 
require  further  extended  discussion,  but  we  shall  deal  with  them 
only  as  they  go  hand  in  hand  with  increased  intra-cranial  tension. 
The  symptoms  ensuing  upon  this  condition  differ  markedly  in  indi¬ 
vidual  cases,  but  nearly  all  of  them  show  many  common  character¬ 
istic  features  which  demand  recognition.  We  shall  take  up  first  the 
factor  of  degree  or  intensity  of  pressure.  In  this  regard,  the  manner 
of  onset  has  much  to  do  with  the  clinical  aspect  of  each  case.  It 
may  be  sudden,  or  it  may  be  gradual  in  its  increase.  A  high  degree 

*  Written  specially  for  the  Jouhna i- Magazine. 
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of  pressure  may  be  reached  in  a  very  short  time  and  the  brain  not 
be  able  to  adapt  itself  as  quickly  to  the  intensity  of  tension.  On  the. 
other  hand  the  increase  in  pressure  may  be  slow,  in  which  case  the 
brain  may  for  a  considerable  length  of  time  be  enabled  to  meet  the 
abnomal  condition  to  such  an  extent,  that  few  symptoms  will  be 
shown.  It  follows,  therefore,  that,  as  a  rule,  acute  fluctuations  of 
high  degree  are  very  much  more  dangerous  for  the  individual  than 
are  those  of  like  ultimate  intensity,  but  of  gradual  increase,  though 
the  changes  in  the  finer  structure  of  the  brain  may  be  greater  in  the 
latter  than  in  the  former  condition.  Therefore  these  changes  depend 
more  upon  the  second  factor,  namely  the  duration  of  tension,  than 
upon  its  intensity.  But  as  long-continued  heightened  intra-cranial 
tension  is  always  associated  with  greater  or  less  intensity  of  pressuie 
these  two  factors  together  contribute  to  the  array  of  symptoms  and 
alterations  of  structure  produced  in  the  brain  as  a  whole,  whereas  the 
third  factor,  namely  the  nature  of  the  tension,  is  responsible  largel) 
for  the  special  and  local  manifestations  in  individual  cases.  To  this 
third  factor  we  must  turn  our  attention  more  in  detail.  To  this 
clinical  and  pathologic  features. 

In  acute  cerebral  congestion  or  meningitis  we  find  the  sensorium 
confused  even  to  .delerium  and  often  to  stupor  and  coma.  If  the 
advent  is  gradual  these  symptoms  are  usually  absent  until  late  m  the 
course  of  the  disease.  Mental  confusion  is  ordinarily  present  to  a 
greater  or  less  degree  in  all  cases  of  heightened  pressure,  whether 
combined  with  congestion  or  not.  The  cases  with  which  we  here 
come  in  contact  are  many  and  varied,  and  are  by  no  means  confined 
diseases  ordinarily  termed  “nervous.”  Disturbed  intra-cranial  pres¬ 
sure  is  a  not  infrequent  complication  of  both  heart  and  kidney  affec¬ 
tions,  notably  those  producing  increased  arterial  tension,  namely 
aortic  valvular  insufficiency  and  chronic  parenchymatous  nephritis 
or  “Bright’s  Disease”— Diminished  arterial  tension  and  conse¬ 
quently  lessened  intra-cranial  pressure  also'  produces  certain  symp¬ 
toms,  especially  those  depending  upon  cerebral  inanition.  These 

I  wish  especially  now  to<  call  attention  to  certain  chronic  and 
acute  lesions  of  the  brain  and  its  membranes,  and  of  the  bony 
covering  or  skull,  all  of  which  produce  increased  pressure  within  the 
later.  We  may  conveniently  separate  such  lesions  into  three 
groups,  disregarding  altogether  the  acute  traumatisms  resulting  m 
fractures  of  the  skull.  With  the  consequence  of  these  fractures  we 
may,  however,  have  much  to  do.  The  groups  are: 
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(a)  Neoplasms. 

(b)  Abscesses  and 

(c)  Haemorrhages. 

To  begin  with  group  (a) — the  tumor — These  more  than  anything 
else  cause  increased  intra-cranial  pressure.  And  this  is  perfectly 
natural,  since  we  have  an  added  volumn  to  that  normally  contained 
within  the  skull.  The  symptoms  arising  from  any  given  lesion  of  the 
brain  depend  entirely  upon  the  location  of  the  pathological  process 
for  their  peculiar  features,  but  there  are  certain  symptoms  common 
to  all  tumors  within  the  cranial  cavity  independent  of  their  exact 
location,  and  alike  whether  they  originate  in  the  brain  substance 
itself  or  its  osseous  covering.  Only  the  preponderance  in  the  mani¬ 
festations  of  symptoms  of  a  certain  kind  may  be  different  and  serve 
as  an  aid  in  diagnosis.  Now  it  is  not  usually  an  easy  matter  to 
diagnosticate  the  presence  of  a  neoplasm  of  the  brain,  much  less  to 
locate  it  correctly.  We  have  here  to  deal  with  an  organ  which  can 
neither  be  seen,  felt,  heard  or  percussed.  A  knowledge  of  its  exact 
anatomy  and  physiology  can  alone  help  the  physician  here.  But 
although  he  may  be  unable  to  locate  the  tumor,  he  may  suspect  its 
presence  under  the  following  conditions: 

When  the  patient  complains  of  a  sense  of  mental  dullness  and 
inability  to  concentrate  his  energies  and  thoughts,  of  fullness  in  the 
head,  of  vertigo,  nearly  always  of  severe  pains  and  of  obstinate 
vomitus  associated  with  occasional  convulsions  and  certain  features 
of  a  local  disease,  and  later  on  of  failing  vision,  we  should  always 
suspect  a  tumor.  If  the  sequence  of  symptoms  has,  been  gradual  we 
may  be  almost  certain  that  we  have  a.  slowly  developing  tumor  to 
deal  with.  If  the  opthalmoscope  be  used  and  we  find  a  condition  of 
papillitis  or  “choked  disc”  on  the  fundas  of  the  eve,  associated  with 
certain  local  and  some  of  the  general  symptoms  I  have  just  men¬ 
tioned,  we  may  be  very  nearly  certain  of  our  diagnosis.  The  char¬ 
acteristic  general  symptoms  of  cerebral  neoplasms  are  then: 

1 .  H  eadache. 

This  is  nearly  always  present  at  an  early  date,  is  usually  con¬ 
stant,  extremely  obstinate  and  often  becomes  so  severe  as  to  render 
the  sufferer  utterly  helpless.  Even  in  those  cases  in  which  stupor 
and  ultimately  unconsciousness  are  reached,  the  incessant  moaning 
of  the  patient  and  the  frequent  grasping  of  the  head  would  indicate 

that  these  pains  are  ever-present. 

2.  Next  to  the  headaches  the  disturbed  condition  of  the 
Scnsorism  and  the  Psyche  becomes  characteristic.  The  patients 
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grow  careless  of  their  surroundings,  show  no  interest  in  anything, 
become  forgetful,  confused,  eventually  utterly  stupid.  The  face  is 
usually  expressionless,  the  speech  slow  and  uncertain.  The  frequent 
sudden  changes  of  the  intra-cranial  pressure  caused  by  stasis  in  the 
blood  current  or  by  haemorrhages  into  the  tumor  masses  being  an 
sudden  loss  of  consciousness  and  convulsions  of  apoplectiform 
nature.  To  be  classed 

3.  Are , vertigo,  slowness  of  the  pulse  and  vomiting.  Mild  dizzi¬ 
ness  is  a  characteristic  of  most  brain  tumors.  When  the  vertigo, 
however,  becomes  a  very  prominent  feature  of  the  symptom-complex 
the  seat  of  disease  is  most  likely  to  be  the  small  brain. 

The  pluse-beat  is  frequently  slow,  vasilating  between  50 — 60  per 
minute.  It  is  dependent  upon  the  heightened  intra-cranial  tension. 
Vomiting,  often  extremely  obstinate,  is  sometimes  an  early  symptom, 
and  a  very  disagreeable  one.  It  occurs  commonly  in  the  mornings, 
combined  with  a  sense  of  nausea.  But  it  is  ordinarily  not  influenced 
by  the  taking  of  food. 

4.  The  Epileptiform  attacks  occur  usually  at  some  period  in  all 
cases  of  brain  tumors.  They  may,  however,  fail.  If  they  become 
frequent  we  may  be  reasonably  sure  that  the  cortex  of  the  hemis¬ 
pheres  is  either  directly  involved  or  is  subjected  to  pressure  from 
within  or  from  without,  i.  e.,  if  the  neoplasm  originates  in  the  dura 
or  the  bone. 

are,  however,  not  always  easily  discernable  or  characteristic. 

5.  In  this  place  I  mention  the  “ choked  disc’  or  the  papillitis  of 
the  optic  nerve  as  it  enters  the  eye  ball.  It  is  one  of  the  most  im¬ 
portant  symptoms  of  cerebral  tumors.  When  we  find  it  present  we 
may  be  sure  that  we  have  a  brain  tumor  before  us,  that  is,  if  some  of 
the  other  symptoms  already  mentioned  are  evident.  By  the  term 
“choked  disc”  is  always  meant  a  condition  of  stasis  in  the:  Vena  Cen¬ 
tralis  Retinae,  which  is  hindered  from  emptying  its  contents  into'  the 
Sinus  cavernosus.  The  simple  mechanical  effect  of  the  heightened 
intra-cranial  pressure  undoubtedly  is  the  main  cause  of  this  stagna¬ 
tion.  Whenever  this  pressure  is  increased  to  any  considerable  de¬ 
gree  there  is  always  an  increased  amount  of  fluid  in  the  brain  ventri¬ 
cles.  It  has  been  shown  by  Schwalbe,  of  the  Strassburg  University, 
that  the  spaces  about  the  optic  nerve  communicate  directly  with  the 
ventricular  system.  The  spaces  between  the  sheaths  surrounding 
the  optic  also  become  engorged  with  fluid,  and  consequently  pres¬ 
sure  is  exerted  upon  the  blood  vessels  within  the  nerve,  resulting  in 
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a.  damming  up  of  the  current.  In  “choked  disc”  the  ordinarily  sharp 
outlines  of  the  papilla  are  obscured,  there  appears  to  be  even  a  bulg¬ 
ing  condition  and  the  veins  seem  swollen  and  tortuous.  If  this  con¬ 
dition  of  papillitis,  as  it  is  also  called,  be  long  continued,  a  true  optic 
neuritis  is  set  up,  eventually  followed  by  nerve  atrophy:— The  sight 
may  become  impaired  even  to  blindness, but  cases  of  “choked  disc” 
sometimes  have  no  effect  upon  vision. 

6.  As  the  sixth  and  last  general  characteristic  of  brain  tumors 
may  be  classed  the  emaciation  and  weakness  which  the  patients 
show.  Doubtless  the  insomnia,  vomiting,  &c.,  have  much  to  do  with 
this  condition,  but  the  severe  central  disease  and  its  influence  upon 
the  brain  can  undoubtedly  act  as  the  main  cause  in  lowering  the 
general  nutrition  of  the  body.  The  obstinate  constipation  usually 
existing  probably  also  assists  in  lessening  the  patient  s  vitality. 
Brain  abscesses  belong  to  group  two,  and  are  also'  usually  attended 
by  increased  intra-cranial  tension.  Ordinarily,  however,  this  is 
riot  so  much  heightened  as  in  cases  of  brain  tumor,  in  as  much  as  the 
consistency  of  the  abscess  is  not  so  dense  as  that  of  a  neoplasm.  Old 
abscesses  may  attain  a  considerable  degree  of  consistency,  however, 
especially  when,  as  is  sometimes  the  case,  reactionary  inflammation 
occurs  about  the  region  of  the  abscess  in  consequence  of  which  the 
latter  seems  to  be  walled  in,  though  this  is  not  really  the  case.  As 
the  pressure  is  usually  higher  with  tumors  than  with  abscesses, 
“choked  disc”  is  much  more  rarely  seen  in  cases  of  the  latter  lesion, 
than  in* the  former.  Differentially  rigors  and  fever  favor  a  diagnosis 
of  abscess,  though  both  may  occur  with  new  growths,  notably  in  the 
medullary  region. 

Haemorrages  are  classed  as  a  third  group.  It  is  needless  to 
say  that  the  extent  of  the  bleeding  is  an  important  factor  in  raising 
intra-cranial  tension.lt  must  be  recollected,  however,  that  the  pres¬ 
sure  is  always  too  great  before  the  haemorrhage  occurs.  Apoplexy 
from  healthy  brain  arteries  never  takes  place  except  as  the  result  of 
tranmatism,  which  we  here  disregard  altogether.  Diseased  blood 
vessels  in  the  central  nervous  organs  are  nearly  always  sclerotic, 
brittle,  and  their  walls  are  thickened.  On  this  account  the  vessel- 
lumen  is  narrowed  and  consequently  the  arterial  tension  is  further 
heightened.  Under  these  circumstances  rupture  of  the  vessel-wall 
readily  occurs  and  haemorrhage  into  the  surrounding  tissues  takes 
place.  At  the  moment  of  rupture  the  tension  is  lowered,  but  it 
gradually  rises  again,  especially  if  recovery  from  the  acute  insult  is 
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attained.  We  then  have  a  blood-clot  of  greater  or  less  dimensions, 

which  acts  exactly  like  a,  foreign  body  or  a  tumor. 

It  becomes  apparent,  therefore,  that  all  three  groups  ultimately 
act  alike  as  regards  intra-cranial  pressure.  They  differ  only  m 
degree. 

Upon  this  occasion  I  shall  devote  but  few  lines  to  local  diagno¬ 
sis,  though  this  should  always  be  made  in  cases  associated  with  in¬ 
creased  pressure,  if  brain  disease  be  apparent.  It  is  evidently  neces¬ 
sary  that  one  be  well  acquainted  with  the  minute  anatomy  and 
physiology  of  both  the  brain  and  the  spinal  cord,  if  a  diagnosis  of 
local  iesion  is  to  be  made.  It  is  evident,  too,  that  an  extended  dis¬ 
cussion  of  this  subject  cannot  be  made  within  the  limits  of  a  short 
article  like  this.  I  shall,  therefore,  confine  myself  to  a  few  remarks 
applicable  to  the  subject  of  which  I  have  spoken,  namely,  to  the 

increase  of  intra-cranial  pressure. 

So  far  as  it  appertains  to  local  diagnosis  it  makes  no  difference 
what  the  character  of  a  given  lesion  be.  A  tumor,  an  abscess,  or  a 
haemorrhage  in  the  same  locality  of  the  brain  necessarily  produces 
the  same  local  clinical  symptoms.  The  non-local  signsi  alone  can 
serve  to  differentiate  between  these  lesions  and  of  those  we  have 
already  spoken  in  a  concise  manner.  So  far  as  the  symptoms  of 
local  disease  are  concerned,  what  may  be  said  of  a  tumor  is  equally 
true  of  an  abscess,  or  of  a  haemorrhage  in  the  same  place. 

We  divide  the  entire  nervous  system  into  two  segments  or 
neurones.  The  first  or  upper  neurone  begins  with  the  cell  in  the 
cortex  of  the  hemispheres  and  extends  by  a  central  path  up  to,  but 
does  not  include,  the  neucli  of  the  cranial  nerves  in  the  pons  and 
medulla  oblongata,  respectively  the  analogous  centers  in  the  anterior 
horn  of  gray  matter  in  the  spinal  cord.  The  second  or  lower 
neurone  begins  in  these  centers  and  extends  to  the  peripheral  parts 
by  a  peripheral  path,  via  the  anterior  nerve  roots,  for  the  motor 
functions  and  via  the  posterior  nerve  roots  and  spinal  ganglia  for  the 
functions  of  sensation.  This  segmentary  division,  though  applicable 
to  both  contrifugal  and  centripetal  impulses,  is  ordinarily  used  only 
as  regards  the  motor  or  centrifugal  functions.  Lesions  of  either 
segment  are  followed  by  definite  symptoms,  into  which,  however,  it 
is  not  now  my  purpose  to  enter.  We  shall  deal  here  only  with  the 
upper  segment,  or  with  that  part  of  it  lying  in  the  brain. 

From  the  cortical  cells  the  path  of  the  motor  and  sensory 
neurones  is  through  the  internal  capsule  (posterior  limb)  into  the 
foot  of  the  peduncle  and  thence  through  the  Pons  Varolii  into  the 
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Medulla  Oblongata.Practically  all  fibres  from  one-half  of  the  brain 
are  destined  for  the  other  half  of  the  body  and  must,  therefore,  cross 
at  some  point.  These  decussating  points  lie  at  varying  heights  in 
the  brain  according  to  the  places  at  which  they  are  given  off.  So, 
for  example,  the  fibres  for  the  seventh  or  facial  nerve  cross  before 
those  for  the  twelfth  or  those  for  the  extremities.  Therefore,  as  re¬ 
gards  the  focal  symptoms  for  a  given  part,  it  matters  not  where  the 
lesions  is  up  to  the  point  of  decussation.  We  rely  upon  accompany¬ 
ing  signs  from  the  side  of  other  nerves  or  parts  of  the  brain  to  de¬ 
termine  the  exact  location  of  a  lesion  along  the  central  path.  Let 
us  take  for  example  the  seventh  nerve,  the  facial.  Its  cortical  centers 
for  the  lower  two-thirds  of  the  face  lie  about  the  fissure  of  Rolando 
in  the  lower  part  of  the  pre-  and  post-central  convolutions.  Thence 
the  fibres  radiating  toward  the  internal  capsule  collect  together  and 
pass  onwards  into  the  peduncle  with  the  great  pyramidal  tract  to 
the  extremities.  From  the  peduncle  these  fibres  together  pass  into 
the  Pons,  where,  near  its  lower  border,  th  facial  fibres  cross  to  the 
nucleus  on  the  other  side  of  the  mediau  line  in  the  Medulla,  whereas, 
the  pyramidal  fibres  decussate  farther  on  at  the  highest  level  of  the 
cord.  Therefore,  no  matter  whereffhe  lesion  may  be,  whether  in  the 
cortex,  the  internal  capsule,  the  peduncle  or  the  pons  facial  paralysis 
or  paresis  of  the  other  half  will  result  as  intrinsic  symptoms  of  the 
pathologic  process  on  the  part  of  the  facial  nerve.  The  character  of 
the  paralysis  and  its  association  with  symptoms  from  the  side  of  the 
extremities,  the  tongue,  and  of  other  cranial  nerves  must  decide  just 
where  the  lesion  be  situated  in  the  brain,  but  the  facial  paralysis  itself 
cannot  determine  this  factor,  if  it  be  due  to  a  central  lesion.  What 
applies  to  this  nerve  is  equally  true  in  a  modified  sense  of  every  other 
cranial  nerve  in  so  far  as  we  are  acquainted  with  the  anatomical  re¬ 
lations  of  that  nerve.  Before  leaving  this  subject  of  intra-cranial 
pressure  I  wish  to  devote  a  few  words  to  its  significance  as  regards 
treatment.  In  all  cases  in  which  increased  tension  is  present  it  is 
evident  that  our  efforts  should  be  largely  directed  to  its  reduction. 
Only  in  exceptional  cases  is  this  contra  indicated.  Naturally  our 
therapy  will  be  guided  by  our  diagnosis.  It  differs  very  much  in 
acute  and  chronic  affections  and  in  congestive  cases.  What  might 
be  good  treatment  in  apoplexy  might  be  very  bad  in  instances  of 
brain  tumor.  1  he  best  guides  for  us  to  follow  seems  to  me  to  be 
found  more  in  state  of  vascular  than  in  that  of  the  nervous  system. 
The  condition  of  the  heart  and  of  the  blood-vessels  appears  of  the 
highest  import.  This  is  notably  true  of  the  brain  arteries.  If  these 
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be  diseased  and  the  intra-cranial  pressure  be  much  increased,  it 
would  appear  a  perilous  measure  to  appeal  directly  to  the  heart. 
Stimulants  to  this  organ,  like  digitatis,  are  especially  dangerous.  It 
strikes  me  more  favorably  to  appeal  directly  to  the  arteries  by  lower¬ 
ing  peripheral  resistance,  and  in  suitable  cases,  by  depleting  the 
entire  vascular  system  through  venesection,  or  by  drastic  action 
through  the  intestinal  tract.  The  latter  measure,  I  regard  as  espe¬ 
cially  indicated  in  acute  cases  early  in  the  course  of  the  affection. 
Cold  to  the  head  and  heat  to  the  extremities  ought  never  to  be  neg¬ 
lected.  For  the  rest  quiet,  absolute  quiet. 


THE  DOCTOR  IN  LITERATURE. 

By  MILES  F.  PORTER,  A.  M.,  M.  D.. 

Fort  Wayne,  Indiana. 

Permit  me  to  introduce  to  you  some  medical  friends  and  ac¬ 
quaintances  I  have  made  during  my  somewhat  limited  literary 
rambles.  Inasmuch  as  this  particular  species  has  no  excuse  for  ex¬ 
istence  save  that  they  may  afford  us  pleasure,  profit,  or  pastime,  it 
will  not  be  bad  form  for  us  to  discuss  them  as  freely  as  we  like. 

W e  need  not  fear  committing  a  breach  of  etiquette  nor  breaking 
the  rules  of  good  fellowship,  by  openly  passing  judgment  upon  their 
private  or  professional  vices  or  virtues.  Some  of  the  doctors  of 
literature  have  had  the  misfortune  never  to  have  been  christened. 

You  will  have  to  excuse  me,  therefore,  for  designating  these 
either  by  referring  to  them  as  being  possessed  by  the  writers  whose 
offspring  they  are,  or  by  pointing  out  their  literary  habitations. 

The  “Doctor  of  Phisik”  of  Chaucer’s  Canterbury  Tales  is  one 
of  these.  He  was  well  dressed,  as  becomes  a  doctor,  and  “groundud 
in  astronomye,”  which  science  together  with  astrology,  formed  the 
most  important  part  of  the  ground-work  of  medical  education,  in  the 
period  in  which  he  lived.  He  was  also  well  acquainted  with  all  the 
illustrious  medical  fathers.  He  had  an  eye  to  the  financial  branch 
of  his  profession,  we  know,  for  we  are  told  that 

“Ful  redy  hadde  he  his  apotocaries 

To  send  him  draggees,  and  his  letuaries. 

Fore  eche  of  hem  made  othur  for  to  wynne.” 

Skillful  in  practice,  temperate  in  diet,  and  not  much  of  a  student 
of  the  bible,  he  believed  gold  in  physic  to  be  a  cordial,  and  “There¬ 
fore  he  lovede  gold  in  special.”  That  this  latter  trait  of  his  character 
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may  not  lead  you  to  judge  him  too  harshly,  let  me  quote  a  few  lines 
from  his  tale,  which  show  him  to  be  a  gentleman,  high-minded  and 
honorable.  He  says : 

“Loke  wel,  that  ye  unto  no  vice  assent, 

Lest  ye  be  dampned  for  your  wikked  intent, 

For  who  so  doth,  a  traytour  is  certayn; 

And  taketh  keep  of  that  that  I  shall  sayn ; 

Of  al  tresonn  sovereyn  pestilence 
Is,  whan  a  wight  bytrayeth  innocence.” 

In  Shakespeare’s  writings  we  meet  with  doctors  but  infrequently, 
and  when  they  are  introduced,  ’tis  only  to  fill  a  very  small  niche  in* 
the  play,  or  to  serve  as  instruments  for  the  provocation  of  laughter. 
To  this  latter  class  belongs  Dr.  Caius,  the  hot-headed,  doughty 
Frenchman  whose  ardent  love  for  Anne  Page, in  “The  Merry  Wives 
of  Windsor,”  his  abuse  of  the  Kings  English,  and  his  ineffectual 
attempt  to  secure  a  meeting  on  the  field  of  honor  with  the  Welch 
priest,  Sir  Hugh  Evans,  that  he  might  have  the  pleasure  of  cutting 
“his  troat  in  de  park,”  which  ended  in  their  shaking  hands,  “keeping 
their  skins  whole,  hacking  English,”  and  drinking  “burnt  sack 
with  mine  host  of  the  Garter,  form  the  source  of  no  small  part  of  the 
amusement  to  be  had  from  this  comedy.  Of  Dr.  Caius’  professional 
ability,  we  have  no  means  of  judging.  Sir  Hugh’s  remark  that  he 
(Dr.  Caius)  had  no  knowledge  in  Hibocrates  and  Galen  was  made 
was  made  in  the  heat  of  passion,  while  waiting  for  the  doctor  to  meet 
him  in  deadly  combat,  and  must  therefore  be  taken  with  a  grain  of 
salt.  His  servant,  Mrs,  Quickly,  gives  him  a  character  of  which  one 
might  well  be  proud.  She  says:  “An  honest,  willing,  kind  fellow 

- ;  and  I  warrant  you  no  tell-tale  nor  no  breed-bate;  his  worst 

fault  is  that  he  is  given  to  prayer;  he  is  something  peevish  that  way; 
but  nobody  but  has  his  fault;  but  let  that  pass.” 

Of  the  two  doctors  in  Macbeth,  the  English  one  appears  but 
once,  in  a  speech  of  one  line.  This  is  quite  sufficient,  however,  to 
show  that  his  medical  knowledge  did  not  prevent  him  from  sharing 
the  superstition  entertained  by  the  laity,  that  the  hands  of  kings  were 
sanctified,  and  that  therefore  they  had  the  power  of  curing  disease 
by  touch. 

The  Scotch  doctor  does  much  more  credit  to  his  profession  than 
does  his  English  brother.  We  find  him  first  getting  a  history  of 
Lady  Macbeth’s  case  from  her  waiting  woman,  then  observing  her 
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actions  as  she  walks  in  her  sleep,  and  setting  down  what  she  says,  in 
order  that  he  may  satisfy  his  “remembrance  more  strongly.” 

He  is  frank  in  acknowledging  the  case  beyond  his  practice,  but 
shows  his  diagnosis  to  be  correct  in  the  expression : 

“Infected  minds 

To  their  deaf  pillows  will  discharge  their  secrets.” 

That  he  had  skill  in  treatment  is  shown  in  his  order  to  the  wait¬ 
ing"  woman  to  “Remove  from  her  the  means  of  all  annoyance,  and 
in  his  reply, to  Macbeth’s  question, — “Canst  thou  not  minister  to  a 
mind  diseased?”  which  is  “Therein  the  patient  must  minister  to  him¬ 
self.”  Nor  do  I  believe  it  to  be  far  fetched  to  assume  that  the  doctor 
had  in  his  mind  the  danger  of  suicide  in  Lady  Macbeth’s  case,  when 
he  commanded  her  maid  to  “still  keep  eyes  upon  her.” 

His  last  words  give  evidence  that  he  was  not  a  doctor  “for  reve¬ 
nue  only.”  He  says: 

“Were  I  from  Dunsinane  away  and  clear 
Profit  again  should  hardly  draw  me  here.” 

The  ability  and  tact  of  Lear’s  doctor,  as  shown  by  his  treatment 
of  Lear’s  isanity,  would  do  credit  to  the  best  alienists  and  neurologists 
of  the  present  day.  Lear’s  mind  needs  rest;  the  doctor  administers 
a  hypnotic,  and  invokes,  also,  the  aid  of  musicians,  that  his  “senses” 
may  be  “rocked  with  wonder  sweet.”  In  “the  heaviness  of  his  sleep” 
the  fantastic  dress  which  Lear,  prompted  by  his  insanity,  had 
donned,  was  removed,  and  he  was  dressed  as  became  a  king. 

The  most  important  factor  in  the  causation  of  Lear’s  insanity 
was  sorrow  at  the  loss  of  his  daughter’s  love.  How  fitting,  then, 
that  he  should  be  awakened  from  the  long  sleep  which  his  tired  brain 
so  much  needed  by  a  token  of  love,  a  kiss,  from  the  lips  of  his  faith¬ 
ful  daughter,  and  that  the  first  object  to  meet  his  eye  should  be  that 
daughter’s  face,  beaming  with  that  affection  for  which  his  poor  soul 
had  so  long  thirsted.  Add  to-  the  joy  of  this  awakening  the  accom¬ 
paniment  of  sweet  music,  and  what  wonder  that  his  reason  resumed 
its  seat!'  Heavy,  indeed,  must  be  the  cloud  of  sorrow  that  would  not 
quickly  vanish  in  the  sun-light  of  such  gladness  as  that! 

Dr.  Sangrado,  of  Le  Sag*e’s  Gil-Blas,  is  an  ignorant  pretender 
and  quack,  whose  face  and  slang  had  secured  for  him  a  good  prac¬ 
tice.  He  had  written  a  book,  in  which  he  declared  that  bleeding 
and  drinking  warm  water  were  the  two  grand  principles  of  medical 
practice,  and  when  his  student  suggested  that  perhaps  he  might 
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decrease  the  small  pox  mortality  rate  he  was  having,  which  was 
nearly  one  hundred  per  cent.,  if  he  would  change  his  treatment,  he 
replied  that  he  “would  not  cut  the  throat  of  his  fame  as  an  author” 
by  changing  his  practice,  even  if  he  did  but  seldom  have  the  pleasure 
of  curing  his  “kind  and  partial  friends.” 

James  Cobb,  in  his  opera  entitled  “The  Doctor  and  Apothe¬ 
cary,”  introduces  as  two  principal  characters,  Dr.  Bilioso,  and  an 
apothecary  named  Thomaso,  whose  jealousy  of  each  other  forms  the 
ground-work  for  many  of  the  amusing  incidents  in  the  play. 

Though  the  curtain  falls  upon  the  two  shaking  hands  and  de¬ 
claring  all  quarrels  ended,  I  fear  that  their  happiness  was  not  so 
much  because  of  any  great  desire  either  of  them  had  to  be  at  peace 
with  the  world,  as  it  was  because  both  were  physical  cowards,  and 
each  had  been  told  that  the  other  was  a  dangerous  man,  .and  that 
each  had  sworn  to  kill  the  other.  j 

Sterne’s  Dr.  Slop,  in  Tristram  Shandy,  is  shrewd,  vulgar, 
pompous,  and  egotistical.  He  had  some  ability,  but  no  tact,  and 
was  regarded  in  the  Shandy  household  as  on  a  plane  with  the  ser¬ 
vants,  certainly  as  high  a  social  position  as  his  manners  flitted  him 
to  occupy.  The  disagreeable  characteristics,  as  portrayed  and  made 
ridiculous  in  Dr.  Slop,  were,  perhaps,  not  infrequently  found  in 
doctors  of  Sterne’s  time,  and  there  can  be  no  doubt  but  that  the  effect 
of  thus  holding  up  to  ridicule  the  faults  and  foibles  of  medical  men, 
and  the  absurdities  of  practice,  has  a  purifying  and  elevating  in¬ 
fluence.  How  long  could  thq blood-letting  of  the  Sangrados,  the 
jealousy  of  the  Biliosos,  or  the  vulgarity  and  coarseness  of  the  Slops 
live  under  the  ridicule  of  the  Sternes,  LeSages,  and  Cobbs? 

De  Balzac  has  portrayed,  in  his  Country  Doctor,  a  physician, 
Dr.  Benassis,  that  would  do  honor  to  the  profession  to-day,  a  philos¬ 
opher,  a  political  economist  at  whose  feet  some  of  our  present  day 
politicians  might  sit  with  credit  to  themselves,  and  profit  to  their 
country.  His  was  a  lovely  character  without  weakness.  He  main¬ 
tained  that  a  country  could  be  made  independent  without  the  “piti¬ 
ful  shifts  of  customs  duties  and  prohibition.”  He  believed  in  a 
money  and  educational  qualification  for  voting;  that  the  “crowd” 
was  often  wrong;  in  concentration  of  governing  power;  that  “It 
was  not  enough  to  be  honest,  one  must  appear  to  be  honest  in  the 
eyes  of  others.  The  truth  of  the  theories  he  held  was  practically 
demonstrated  in  the  canton  in  which  lie  was  the  chief  authority. 

His  treatment  of  the  cretins  was  scientific  and  philanthropic. 

His  treatment  of  spasms,  by  bleeding  and  low  diet,  was  in  keep- 
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in g  with  the  medical  teaching  of  his  time,  and  m  properly  selected 
cases  finds  favor  with  some  physicians  to-day;  though  generally 
speaking  this  plan  of  treatment  has  fallen  into  disuse,  and,  I  may 
add  deservedly  so.  It  was  perhaps  in  sanitary  matters  that  he  ex¬ 
celled  as  a  physician.  I  would  that  every  community  might  have 
in  it  a  Dr.  Benassis.  I  heartily  second  the  statement  of  one  of  his 
friends,  who  said,  “Whoever  hatched  this  doctor  did  a  good  day’s 

work.” 

One  is  surprised  to  find  that  Dickens  has  so  little  to  say  of  doc¬ 
tors.  Whether  he  honored  the  medical  profession  more,  by  noticing 
them  less  than  he  did  the  lawyers,  is  perhaps  a  question. 

I  prefer  to  believe,  however,  that  he  saw  a  greater  need  for  the 
purifying  influence  of  caricature  (which  was  his  great  forte),  in  the 
legal  than  the  medical  profession.  That  Dickens  was  for  a  time  a 
law-clerk,  rather  strengthens  this  belief.  Certain  it  is  that  in  Bleak 
House  we  find  Dr.  Woodcourt,  who  occupies  a  more  important 
position  than  do  any  of  the  rest  of  his  doctors,  pictured  in.  a  very 
complimentary  manner,  while  the  lawyers,  a  number  of  whom  are 
prominent  characters  in  this  story,  are  scored  to  the  queen  s  taste. 
Woodcourt  was  a  student  of  Dr.  Badger,  whose  principal  distinction 
lay  in  the  fact  that  lie  was  Mrs.  Badger’s  “happy  third.” 

Dr.  Badger  is  described  as  having  a  “fresh  face,”  “a  crisp,  weak 
voice,”  light  hair,”  “surprised  eyes,”  and  “white  teeth.”  Of  his  pro¬ 
fessional  ability  nothing  is  said.  Mrs.  Badger  said  of  Woodcourt 
that  he  took  a  “strong  interest”  in  his  studies,  and  that  he  did  do  so 
was  evidenced  by  the  skill  of  which  he  subsequently  showed  himself 
to  be  possessed.  In  the  scene  in  the  main  street  of  Tom-All-Alone’s, 
where  he  comes  upon  the  poor  brick-maker’s  wife,  he  shows  infinite 
tact  in  approaching  the  injured  creature,  and  is  said  to  have  soothed 
her  by  the  touch  of  “his  skillful  and  accustomed  hand.”  That  he 
was  a  keen  observer, — a  necessary  trait  in  a  good  physician’s  char¬ 
acter,— is  proven  by  his  observing  the  color  of  the  mud  on  the  wo¬ 
man’s  bag  and  dress,  and  concluding  correctly  therefrom  that  her 
husband  was  a  brick-maker.  His  attention  to*  this  poor  woman, 
to  Richard,  and  to  little  Jo,  showed  that  he  worked  for  higher  re¬ 
ward  than  riches.  And  who  will  say  that  he  was  not  wise?  What 
physician  would  not  trade  the  largest  fee  he  ever  received,  for  the 
pay  Jo  gave  Woodcourt  for  his  attention,  when  in  reply  to  Wood- 
court’s  question, — “Jo,  can  you  say  what  I  say?”  he  said — “I’ll  say 
anything  as  you  say,  sir,  for  I  knows  its  good.”  We  are  loth  to 
part  with  such  friends  as  Dr.  Woodcourt,  but  when  we  must,  ’tis 
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comforting  to  think  that  we  leave  them,  as  we  do  him,  in  the  enjoy¬ 
ment  of  such  homes  as  their  lives  merit  and  their  great  hearts  desire. 

To  be  the  physician  of  a  family  at  the  head  of  which  is  such  a 
man  as  Mr.  Dombey,  was  perhaps  considered  quite  a  sufficient  dis¬ 
tinction  by  the  author,  and  therefore  the  Dombey  family  physician 
was  given  no  name.  The  small  part  he  is  given  in  the  story  shows 
him  to  be  just  such  a  subservient,  truckling,  sycophantic  sort  of  a 
fellow  as  the  self  important  Dombey  would  choose  as  his  family 
physician,  and  as  it  would  please  the  pompous  Parker  Peps  to  meet 
in  consultation.  We  are  told  that  Dr.  Peps  was  a  court  physician 
“of  immense  reputation  for  assisting  at  the  increase  of  families,” 
who  had  a  large  West-End  practice,  and  who  was  continually  refer¬ 
ring  to  Mrs.  Dombey  as  “Lady  Cankaby,  Her  Grace  the  Duchess, 
or  the  Countess  of  Dombey.”  The  family  physician  refers  to  Dr. 
Peps’  “West-End  practice”  and  “numerous”  cases,  and  Dr.  Peps  in 
return  refers  to  the  family  physician  as  being  especially  well  quali¬ 
fied  to  fill  the  position  of  medical  adviser.  The  nausea 
engendered  by  the  behavior  of  these  men  is  reduced  somewhat 
when  we  see  them  at  the  bedside  of  Mrs.  Dombey,  for  here  it  seems 
that  Dr.  Peps  forgets  himself,  and  the  family  physician  physician 
forgets  Dr.  Peps  for  the  moment,  and  both  look  upon  the  “impas¬ 
sive  form”  with  faces  full  of  compassion,  and  the  doctor  gently 
brushes  from  the  face  and  mouth  of  the  mother  the  scattered  ring¬ 
lets  of  her  weeping  child. 

In  “The  Battle  of  Life”  we  are  introduced  toi  Doctor  Jeddler  as 
he  comes  out  of  his  house  to  find  out  “who  m  the  duece  plays  music 
on  his  property  before  breakfast.”  How  should  he  know  it  was  his 
daughter’s  birth-day,  “when  so  many  performers  enter  upon  this 
ridiculous  business  called  Life  every  minute?”  Though  the  notion 
of  wishing  many  “happy  returns  in  such  a  farce  as  this”  made  the 
doctor  laugh,  he  did  it,  just  the  same,  and  gave  his  daughter  a  hearty 
kiss  to  boot.  When  asked  if  he  would  cut  the  “great  farce  short  for 
this  actress,”  he  replied,  “God  forbid.”  “May  she  live  to*  laugh  at  it 
as  long  as  she  can  laugh,  and  then  say  with  the  French  wit,”  “The 
farce  is  ended ; — draw  the  curtain.” 

He  was  a  kind  and  generous  man,  we  are  told,  who  had  “tripped 
on  the  philosophers’  stone  which  turns  every  precious  thing  to  poor 
account.”  He  must  either  laugh  or  cry,  or  go  mad,  and  he  preferred 
the  former.  He  finally  concluded,  however,  after  his  sad  experience, 
that  this  was  “a  world  full  of  hearts,”  and  “a  serious  one,”  “though 
his  folly  was  enough  to  have  swamped  the  whole  globe.” 
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Of  the  professional  side  of  Dr.  Jeddler  s  life  we  know  but  little. 
His  student  Dr.  Heathfield,  who  became  his  son-in-law,  is  described 
as  a  patient,  useful  physician,  who  made  many  unknown  visits  to 
poor  men’s  homes,  knd  who  “had  knowledge  of  gentleness  and  goo  - 
ness  flowering  in  the  by-paths  of  life,  which  could  not  be  trodden 

down  by  poverty.  ’ 

That  Scott  had  a  more  than  ordinary  knowledge  of  matters 
medical,  no  one,  I  think,  will  gainsay,  who  reads  the  preface  to  St 
Ronan’s  Well,  in  which  will  be  found  correctly  set  forth  the  prmcipa 
causes  of  the-  cures  accomplished  at  spas.  In  the  introductory 
chapter  is  explained,  also,  how  health  resorts  become  famous.  The 
counterpart  of  Dr.  Quackleben,  who  was  the  physician  at  St.  Ronan  s 
Well  with  modifications  pertaining  principally  to  manners  and 
dress,  may  be  met  with  quite  frequently,  I  am  sorry  to  say,  at  our 
health  resorts  to-day.  He  was  a  pompous  and  not  very  learned 
man,  but  shrewd  enough  to  recommend  rum  in  “particular  cases; 
for  instance,  in  the  case  of  a  rich  widow  who  liked  it,  and  who  was 
willing  to  be  consoled  by  a  second  husband,  as  was  Mrs.  Blower..  I 
suspect  there  are  doctors  now  who  sometimes  give  advice  which, 
when  followed,  is  more  pleasing  than  curative. 

With  an  eye  to  business,  Dr.  Quackleben  “dreaded  that  state 
of  .perfect  health”  because,  as  he  said,  most  sudden  deaths  happened 
in  people  in  this  condition.  His  chief  source  of  pride  was  the  fact 
that  he  had  cured  the  Lady  Penlope  Penfeather  of  “her  seventh 
attack  upon  the  nerves,  attended  with  febrile  symptoms,”  and  thus 
established  at  once  his  own  reputation  and  that  of  St.  Ronan  s. 

Of  course  he  marries  the  widow.  It  is  interesting  to  note  that 
*  St.  Ronan’s  Well  was  reopened  to  patients  on  September  io,  1896. 

The  possible  good  which  may  be  done  by  the  portrayal  of  such 
a  character  as  Dr.  Quackleben  has  been  referred  to  above,  but  we  can 
see  no  excuse  for  the  creation  of  such  a  character  as  Dr.  Dwinning, 
of  the  Maid  of  Perth,  save  to  add  to  the  interest  of  the  story.  He  is 
pictured  as  an  avaricious,  sneaking,  cringing,  cruel,  revengeful, 
lvine,  talented  man,  whose  only  good  deed  consisted  in  bequeathing 
all  of  his  property  to  the  Maid. 

Anthony  Trollopes  Dr.  Tliorme  was  a  man  proud  of  his  birth 
and  breeding,  kind,  full  of  love,  just,  and  a  good  writer  who  kept  his 
medical  wits  sharpened  by  occasional  controversies  on  professional 
subjects.  Enough  is  said  in  the  story  to  prove  him  to  have  been  a 
capable  and  high  toned  country  doctor,  than  which  I  can  conceive 
it  possible  to  say  nothing  more  creditable  of  any  man.  His  devotion 
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to  his  bastard  niece,  and  his  conduct  as  trustee  of  the  estate  of  the 
besotted  contractor,  to  which  his  niece  was  heir,  shows  him  to  have 
been  “every  inch  a  man.” 

tf  * 

Sarah  Orne  Jewett  also  compliments  the  medical  profession  by 
entitling  one  of  her  books  “A  Country  Doctor,”  who  is  portrayed  as 
a  learned,  quiet,  unostentatious,  kind  man,  whose  great  heart  must 
needs  have  some  one  to  love  and  care  for.  He  therefore  takes  a 
young  girl  as  his  ward,  to  whom  he  is  as  a  devoted  parent.  It  can 
not  be  said  of  this  doctor  that  he  was  an  old  fogy,  for  he  gives  the 
girl  a  medical  education,  and  she  becomes  a  doctor.  Let  it  be  fur¬ 
ther  said,  to  this  country  doctor’s  credit,  that  he  did  not  become  his 
foster  daughter’s  husband.  I  am  sorry  the  story  ends  before  we  are 
told  much  concerning  the  lady  doctor’s  professional  attainments  and 
characterististics.  That  she  reduced  a  dislocated  shoulder  by  plac¬ 
ing  her  heel  in  the  axilla  and  making  traction  on  the  arm,  shows  that 
she  was  not  acquainted  with  the  better  method,  i.  e. — manipulation. 
Had  she  been,  she  would  not  have  been  put  to  the  necessity  of  taking 
off  her  shoe,  which  procedure  necessitated  her  sending  her  betrothed 
out  of  the  room  until  after  the  reduction  was  accomplished.  That 
she  used  the  method  she  did  was  no  doubt  the  fault  of  her  teaching, 
and  not  her  own.  That  she  had  knowledge  sufficient,  and  the  skill 
and  courage  to  apply  it,  is  credit  enough. 

Ruffini,  in  his  novel  “Dr.  Antonio,”  pays  a  most  graceful  com¬ 
pliment  to  the  medical  profession.  He  portrays  the  doctor  as  a 
charming  conversationalist,  kind  but  firm,  commanding  without 
brusquenessi,  decisive,  quick,  yet  cool-headed,  clever  at  diagnosis, 
and  a  skillful  practioner.  He  was  well  versed  in  zoology  and  botany, 
and  something  of  an  artist.  An  excellent  anatomist,  he  might  have 
had  the  chair  of  Anatomy  at  Turin  by  petitioning  for  it,  but  he  was 
too  proud  to  do  so.  The  necessity  for  the  petition  arose  from  the 
fact  that  he  was  a  political  exile  from  Sicily.  He  is  first  introduced 
as  the  surgeon  in  attendance  upon  a  young  English  woman  who, 
while  traveling  for  her  health,  had  the  misfortune  to  receive  a  bad 
fracture  of  the  leg  in  a  runaway  accident.  He  not  only  secures  a 
good  result  in  the  fracture,  but  restores  her  to  perfect  health.  He 
learns  to  love  her  with  all  the  fervor  of  his  intense  nature,  but  does 
not  declare  himself.  The  girl  leaves  for  England,  marries,  becomes 
a  widow,  and  finally  returns  and  uses  her  wealth  and  influence  in 
perfecting  a  scheme  to  deliver  him  from  the  dungeon  in  which  he  is 
again  confined  as  a  traitor,  having  returned  to  his  country.  He  re¬ 
fuses  her  proffered  aid,  in  order,  he  says,  that  he  might  “suffer,  pray, 
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and  hope  for  his  country.”  -  He  dies  in  this  dungeon,  a  martyr  to  the 
cause  of  Sicily’s  freedom,  and  thus  adds  the  jewel  of  patriotism  to  his 
already  resplendent  character.  The  world  can  not  have  too  many 

Dr.  Antonios,  either  in  fact  or  in  fiction. 

In  Rappacini’s  Daughter,  by  Aubepine,  Dr.  Rappacim  is  pic¬ 
tured  as  one  whose  insane  zeal  for  sicentific  knowledge  causes  him 
to  experiment  upon  his  daughter  by  drugging  her  until,  though  she 
is  made  exquisitely  beautiful,  her  very  breath  becomes  a  deadly 
poison  to  all  life,  and  she  is  rendered  immune  to  the  exhalation  of  a 
plant  of  the  doctor’s  cultivation,  which  to  ordinary  mortals  was 
poisonous.  Giovanni,  a  medcal  student,  falls  in  love  with  the 
daughter,  and  gives  her  an  antidote  supplied  him  by  Dr.  Bagliom, 
which  results  in  her  death.  The  aim  of  the  story  seems  to  be  di¬ 
rected  against  the  ultra-scientific  doctors,  whose  interest  in  disease 

causes  them  to  lose  sight  of  the  man. 

George  W.  Cable’s  Dr.  Sevier  is  described  as  a  man;  of  goo- 
personal  appearance,  who. enjoyed  a  good  practice,  and  entertained 
some  rather  puritanical  ideas,  but  who  became  somewhat  softened 
with  age.  He  regarded  poverty  as  unnecessary,  and  usually  a 
badge  of  incompetencv.  Of  his  professional  attainments  we  are  told 


but  little. 

MacDonald  makes  Dr.  Paul  Faber  an  intensely  interesting 
character.  An  atheist  in  early  life,  lie  finally  becomes  a  Christian. 
Fie  was  afraid  of  nothing  but  error.  A  man  of  splendid  appearance, 
a  good  horseman,  warm-hearted,  proud  and  conceited,  with  ability 
to  love  deeply,  and  brave  in  defending  those  whom  he  loved. 

Though  a  skillful  surgeon,  he  shrank  from  the  infliction  of  un¬ 
necessary  pain.  Judged  upon  the  theory  that  “the  mark  of  rank  in 
nature  is  capacity  for  pain,”  the  intensity  of  the  suffering  which  the 
confession  of  his  wife,  and  its  consequences,  caused  him,  gives  Dr. 
Faber  an  exalted  position  in  the  scale  of  humanity. 

In  Perlycross,  by  Blackmore,  we  have  a  story  in  which  three 
medical  men  figure  prominently.  A  young  doctor  named  Fox  is 
accused  of  robbing  the  grave  of  a  noted  English  gentleman  who  had 
died  of  intussusception  of  the  bowel,  and  whom  Dr.  Fox, in  connec¬ 
tion  with  a  noted  surgeon  named  Gowler,  and  a  retired  doctor  by 
the  name  of  Gronow,  had  treated.  There  is  an  inexcusable  display 
of  ignorance  of  both  medical  science  and  medical  ethics,  in  this 
story,  coming  as  it  does  from  the  hand  of  one  who  had  studied  for 
the  profession. 

Dr.  Gronow  is  made  to  commit  a  breach  of  ethics,  by  suggest- 
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mg  to  the  curate  of  the  parish  that  Dr.  Fox  ought  to  call  Dr.  Gowler 
in  consultation  in  the  case.  If  he  considered  it  his  duty  to  recom¬ 
mend  counsel  in  a  case  in  which  he  was  not  directly  concerned,  he 
should  have  gone  to  Dr.  Fox,  and  not  to  a  third  party.  The 
reference  to  “varicose  blood/'  the  assertion  that  “one  of  the  very 
few  things  that  medical  knowledge  can  do,  is  to  tell  us  that  they  are 
helpless,”  and  the  statement  which  he  puts  into  the  mouth  of  Dr. 
Gowler  to  the  effect  that  an  operation  for  intussusception  could  be 
done  nowhere  but  in  Paris,  is  evidence,  I  think,  that  the  author  is 
measuring  the  corn  of  the  profession  in  his  own  rather  scant  half 
bushel.  The  author  clears  his  skirts  somewhat,  however,  in  the  eyes 
of  his  medical  readers,  by  granting  that  a  correct  diagnosis  was  made, 
and  finally  acquitting  Dr.  Fox  of  the  charge  of  grave-robbing,  and 
marrying  him  to  the  daughter  of  him  whose  grave  he  was  accused 
of  robbing.  Dr.  Fox  is  described  as  being  a  ready  talker,  of  cheery 
disposition,  a  hard  student,  inclined  to  surgery,  a  despiser  of  hum¬ 
bug,  but  not  a  looker  for  humbuggery. 

Jane  G.  Austin’s  “Nameless  Nobleman”  was  Dr.  Francois  Le 
Barron,  a  French  gentleman  by  birth,  who  received  his  medical  edu¬ 
cation  in  his  mother  country  and  came  to  this  country  to'  practice 
during  the  colonial  period.  He  was  an  accomplished  physician,  and 
though  a  Roman  Catholic  in  religion,  he  was  not  narrow  nor 
bigoted. 

He  was  the  soul  of  honor,  haughty,  kind  of  heart,  with!  manners 
above  reproach.  He  did  not  let  his  most  estimable  wife  into  his  life 
as  he  should  have  done,  but  this  was  a  custom  of  the  time  in  which 
he  lived,  and  it  is  in  accordance  with  the  prevailing  customs  that  one 
should  be  judged. 

Lazarus  Le  Barron,  who  is  the  chief  figure  in  “Dr.  Le  Barron 
and  His  Daughters,”  by  the  same  author,  was  a  son  of  Francois,  and 
a  worthy  one.  Though  he  much  resembled  his  father,  he  was  less 
haughty,  more  democratic,  and,  like  his  father,  retained  a  warm 
feeling  for  France,  and  yet  remained  a  patriotic  American.  He  was 
a  Protestant  in  religion,  and,  like  his  father  in  this  regard,  was 
broader  and  more  liberal  than  most  of  his  fellows.  He  was  not  a 
Calvinist. 

He  was  twice  happily  married,  and  the  father  of  a  large  family. 

Such  men  as  the  Doctors  Le  Barron  must  have  had  an  elevating 
and  boardening  influence  upon  the  society  of  their  time,  and  have 
been  important  factors  in  mollifying  the  religious  and  political  as- 
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perities  then  existing  to>  the  detriment  of  true  religion  and  true 
patriotism. 

Dr.  Izard  is  the  chief  character  in  the  novel  by  this  title,  by  A. 
K.  Green.  The  doctor  was  a  brainy,  enthusiastic  man,  with  a  more 
than  local  professional  reputation  who  had  become  an  accidental 
murderer,  which  prevented  him  from  marrying  the  woman  he  loved, 
because  he  had  too  much  honor  to  offer  her  a  blemished  conscience, 
covered  though  it  was,  with  a  spotless  reputation.  He  is  described 
as  having  a  fine  profile;  a  sad,  intellegent,  and  characteristic  face, 
which  was  awe-inspiring,  rather  than  pleasing;  and  as  possessing  a 
subtle  quality  which  created  in  those  with  whom  he  came  in  contact 
either  terror  or  worship. 

Dr.  Brown,  in  Laura  E.  Richard’s  beautiful  story,  “Melody/' 
made  a  vigorous  fight  against  the  abominations  employed  under 
the  somewhat  fetching  name  of  “home  remedies.”  He  dissuades  a 
woman  from  using  “tobacco1  juice  and  molasses  for  her  child  s  sore 
eyes,  by  frightenig  her,  because,  as  he  says,  fright  was  the  only 
thing  that  made  an  impression  on  a  fool.”  He  was  evidently  op¬ 
posed  to  indiscriminate  drugging,  for  one  of  his  patients  says  of  him 
that  he  was  ''dreadful  stingy  of  his  stuff,”  and  was  “everlastin’ly 
talkin’  about  the  laws  o’  health.”  When  the  blind  girl,  Melody,  was 
stolen,  the  doctor  wanted  very  much  to  help  in  the  search  for  her, 
for  he  loved  her  dearly,  but  was  prevented  from  doing  so  because 
he  had  an  important  operation  to  perform.  -  He  did  the  operation 
well,  and  after  the  dressing  was  completed,  he  went  out  into  the  yard 
and  “swore  at  the  pump  until  it  would  make  your  blood  run  cold, 
and,  when  accosted  on  the  way  home  by  Miss  Meechin,  who  wanted 
something  for  her  sciatica,  he  told  her  to  “take  her  sciatica  to  the 
Guinea  coast  and  drown  it.” 

The  medical  profession,  and  the  world,  owe  much  to  men  of  the 
blunt  and  rugged,  but  kindly,  mold  of  Dr.  Brown. 

Clara  Louise  Burnham’s  Dr.  Latimer  is  a  retired  physician 
who  patiently  endures  the  suffering  caused  by  his  marriage  to  a 
woman  who  was  a  disgrace  to  her  sex,  and  from  whom  he  refuses  to 
legally  separate  himself,  though  they  are  separated  in:  fact,  notwith¬ 
standing  the1  fact  that  he  loves  a  woman  who  fully  reciprocates  his 
affection,  and  whose  suffering  because  she  can  not  be  his  wife  is 
exquisite.  The  frienship  between  him  and  Agnes  Norman  is  beau¬ 
tiful.  His  most  prominent  characteristic  is  unselfislhness.  So 
prominent  is  it,  indeed,  that  when  contemplating  it,  the  thought 
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occurred  to  me  involuntarily  that  he  might  have  profited  had  he 
been  guided  more  largely  by  the  precept  contained  in  the  lines, 

‘‘First  of  all  to  thine  own  self  be  true, 

And  it  will  follow,  as  the  night  the  day, 

Thou  canst  not  then  be  false  to-  any  man.” 

To  me,  there  is  in  Dr.  Latimer’s  makeup  a  peculiar  combination 
of  breadth  and  narrowness,  strength  and  weakness.  However,  I  am 
glad  that  I  met  him,  and  feel  certain  that  the  world  is  in  need  of  such 
characters,  to-  help  it  to-  unburden  itself  to  the  sin  of  selfishness. 

In  the  “Veiled  Doctor”  Anna  Jefferson  Davis  tells  the  story  of 
a  doctor,  Gordon  Wickford  by  name,  who  wears  a  veil  to  conceal 
the  hideous  ravages  of  a  cancer  on  his  face.  We  are  told  that  he 
was  enthusiastic  in  his  profession,  and  are  asked  to-  believe  that  he 
was  a  very  competent  doctor,  which  I  find  it  hard  "to  do,  in  presence 
of  the  fact  that  he  did  not  makeanearlydiagnosis  of  his  ailment,  and 
an  intelligent  effort  to  get  cured  of  it.  He  believed  in  the  sanctity 
of  pain,  and  could  not,  we  are  told,  laugh  at  deformity.  I  cannot 
help  thinking  that  these  traits  of  character,  beautiful  as  they  are, 
were  largely  born  of  his  great  self-esteem  and  his  frightful  affliction. 
One  is  at  liberty,  I  think,  to  doubt  the  professional  skill  and  tact  of 
one  who  shows  lack  of  these  traits  in  other  directions,  as  did  Dr. 
Wickford,  when  he  took  his  newly  made  bride  into-  his  ancestral 
sitting  room,  and,  showing  her  his  mother’s  picture,  begged  her  to 
seek  to  be  such  a  woman  as  she  had  been.  To  learn  that  a  man 
who  would  commit  such  a  blunder  as  this  did  not  have  a  happy  home 
does  not  surprise  one,  neither  does  it,  on  the  other  hand,  prevent 
one  from  feeling  sorry  for  him  in  his  unhappiness. 

He  shared  his  affliction  and  sorrow  with  no  one,  and  performed 
his  professional  duties  until  physical  weakness  made  it  impossible 
for  him  to  do  so  longer,  and  therein  gave  an  object  lesson  in  bravery 
such  as  one  seldom  sees. 

In  Dr.  Lydgate,  of  Middlemarch,  by  George  Eliot,  we  have  a 
type  of  doctor  met  with  very  frequently,  whose  prottotype  may  be 
found  in  most  of  the  graduating  classes  of  schools  and  colleges  in 
Christendom.  In  his  youthful  enthusiasm  and  egotism, the  errors, su- 
perstititions  and  absurdities  blotting*  the  escutcheon  of  the  medical 
profession  appeared  to  Lydgate  as!  so-  many  sandbars  which  were  to 
be  carried  before  the  mighty  flood  of  his  wisdom  into-  the  sea  of 
oblivion.  He  made  the  not  uncommon  mistake  of  holding  him¬ 
self  aloof  from  his  medical  brothers,  and  David-like,  started  out 
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alone  to  meet  the  Goliath  of  medical  error.  It  cannot  be  said  that 
he  achieved  such  a  victory  as  did  David,  and  yet  it  would  not  be  true 
to  say  that  he  accomplished  nothing.  I  firmly  believe  that  progress 
and  reform  along  all  lines  receives  no  small  impetus  from  the  efforts 
of  that  class  of  young  enthusiasts  to  which  Lydgate  belongs. 

He  was  a  man  of  great  force  and  pride,  a  skillful,  honest  phy¬ 
sician,  with  a  tender  heart  that  cared  for  the  being  in  his  casses, 
and  evinced  so  little  knowledge  of  business  that  one  wonders  that  he 
did  not  become  more  renowned  in  his  profession.  He  could  not 
have  been  a  good  judge  of  human  nature,  or  he  would  have  escaped 
the  matrimonial  calamity  which  overtook  him.  It  was  his  unfortun¬ 
ate  marriage  which  prevented  him  from  reaching  that  position  in 
the  profession  for  which  his  character,  skill  and  education  had 
qualified  him. 

Not  many  who  have  had  much  acquaintance  with  doctors  but 
have  met  the  double  of  the  Dutch  Doctor  Beckman,  in  Mary  Mapes 
Dodge’s  Hans  Bricker.  Lean  and  lank  of  figure,  blue  eyed,  stem 
‘visaged,  compressed  lips,  he  is  said  by  the  land-lord,  whx>  perhaps 
knew  but  little  of  him,  save  by  reputation,  to  be  “the  greatest  pill 
checker  and  knife  slasher  in  the  world.”  Hans  Brinker  said  of 
him,  “He  is  more  than  great;  he  is  good,”  and  Hans  knew  what  he 
was  talking  about,  for  he  had  seen  this  doctor,  by  the  exercise  of  his 
diagnostic  and  operative  skill,  restore  his  father  to1  health  and  use- 
fullness,  after  he  had  been  for  many  long  and  weary  days  a  phy¬ 
sical  and  mental  wreck,  the  result  of  a  blow  upon  the  head.  He  had 
seen  the  stern  vissage  of  this  doctor  soften,  and  his  eye,  which  some 
called  cold,  moisten,  as  he  told  him  the  story  of  his  father’s  illness. 
He  knew  that  this  doctor  had  refused  the  money  offered  him  by  his 
mother  for  his,  to  them,  priceless  services,  and  when  his  mother 
bade  her  children  thank  him  for  restoring  their  father  to  them, 
he  had  seen  this  doctor,  “too  full  for  utterance,”  point  upward,  and 
then,  as  he  turned  to  leave,  apparantly  angry  with  himself  for  allow¬ 
ing  his  emotions  to  cause  him  to  forget,  even  for  an  instint,  the  wel¬ 
fare  of  his  patient,  he  heard  him  say  “You  can  pay  me  best  by  hav¬ 
ing  your  mother  and  sister  stop  their  sniveling  and  clacking,  which 
is  enough  to  kill  a  well  man.” 

Hans  Brinker  learned  from  this  doctor  a  two-fold  lesson,  which 
many  have  not  yet  learned,  viz.;  that  a  physician  or  surgeon  may 
regard  a  case  as  extremely  interesting,  or  a  tumor  as  a  “magnificent 
specimen,”  and  yet  not  loose  sight  of  the  suffering  patient;  in  short, 
that  he  may  take  both  a  scientific  and  human  interest  in  his  patients ; 
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and  that  much  of  the  sternness  and  apparent  lack  of  sympathy  which 
physicians  sometimes  show,  is  shown  in  the  interest  of  the  patient. 

The  character  of  Dr.  Beckman,  as  portrayed  by  this  author, 
is  one  among  many  which  has  lead  me  to  believe  that  the  doctor  of 
literature  has  kept  pace  with  the  doctor  of  real  life,  and  that  by  the 
position  which  the  doctor  occupies  in  literature  one  may  judge 
very  accurately  of  the  social  and  scientific  plane  occupied  by  the  pro¬ 
fession  in  actual  life.  When  ignorance,  superstition,  and  the  art  of 
“looking  wisie”  were  the  real  doctor’s  chief  stock  in  trade,  we  very 
naturally  often  find  the  doctor  in  contemporaneous  literature  play¬ 
ing  the  part  of  knave,  fool  or  quack,  and  seldom  see  him  occupying 
either  an  important  or  dignified  place  in  play  or  story.  But  as 
knowledgs  replaces  ignorance  and  superstition,  and  being  wise 
replaces  “looking  wise,”  his  position  in  literature  becomes  corre¬ 
spondingly  more  dignified  and  important. 

I  can  not  close  without  introducing  one  more  country  doctor, 
whose  absence  I  feel  sure  many  of  you  have  already  noticed,  for  his 
is  a  character  which  would  be  sadly  missed  from  any  assembly  of 
doctors  of  literature,  however  small  and  unpretentious.  We  like 
him  best  as  lie  was  seen  oftenest,  astride  his  white  mare,  leaning  for¬ 
ward  in  the  saddle,  arms  waving  in  the  air,  gripping  the  mare’s  sides 
firmly,  as  he  rides,  as  no  other  can,  over  the  “big  moors”  and 
“treacherous  bogs”  to  the  relief  of  some  suffering*  one.  He  does’nt 
ride  gracefully,  to  be  sure,  but,  what  is  more  to  the  point,  “he  gets 
there,”  in  spite  of  cold  or  storm  or  flood  or  snow. 

He  is  a  tall,  gaunt,  loosely  made,  ungraceful  alike  in  appearance 
and  manner,  with  a  hand  like  a  ham,  and  a  touch  more  delicate  than 
any  woman’s.  His  hair  is  red,  and  his  eyes  honest  and  blue.  But 
what  need  of  further  description?  You  already  recognize  him; — - 
Weelum  Mac  Lure.  You  love  his  sinister  expression  and  his  limp, 
and  turn  your  head,  that  you  may  not  seem  to  notice  that  he  has  to 
take  hold  of  Jess’  mane  and  make  two  attempts,  before  he  can 
mount,  for  you  know  these  are  all  effects  of  an  almost  ceasless  war¬ 
fare  which  he  has  waged  against  injury,  sickness,  and  death  for 
nearly  forty  years.  For  he  has  been  the  druggist,  chemist,  accouch¬ 
eur,  surgeon,  oculist,  aurist,  physician,  and  health  officer  of  his  own 
and,  in  part,  of  the  neighboring  parishes  for  this  length  of  time. 

Perhaps  the  two  circumstances  of  his  busy  life  which  are  most 
generally  remembered  are  those  wherein  he  forces  the  noted  spec¬ 
ialist  from  London  to  continue  his  jourmy  to  the  bedside  of  Tam- 
ma’s  wife  when  he  wants  to  go  back  for  fear  of  being  drowned,  and 
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the  one  described  as  “a  fight  with  Death,”  wherein  the  doctor  is  the 
victor,  and  Saunders’  life  is  saved.  Numerous  are  the  proofs  that 
MacLure’s  rough  exterior  covered  a  soul  of  exquisite  texture  and 
sensibility.  One  of  these  occurs  in  Jamie  Soutar’s  account  of  the 
accident  to  young  B umbrae,  which  made  it  necessary  for  the  doctor 
to  amputate  his  arm.  After  describing  the  amputation,  Jamie  says 
of  the  doctor— “An  ae  thing  a’  thocht  rael  thochtfu’  o’  him;  he  first 
set  aff  the  laddie’s  mither  tae  get  a  bed  ready.” 

It  is  perhaps  better  to  say  nothing  of  the  doctor’s  clothes,  for 
though  they  were  enough  to  “have  filled  any  townsman  with  amaze¬ 
ment,”  yet  you  will  remember  that  Mr.  Hopps  earned  the  everlasting 
ill-will  of  the  Glen  “by  criticizing  the  doctor’s  dress,” 

It  is  true  that  such  confidence  as  Mac  Lure  enjoyed  is  unusual, 
but  if  he  had  to  a  fuller  extent  than  is  usual  the  confidence  of  his 
clientele,  it  was  because  he  was  unusually  deserving  of  it.  Mrs. 
Macfavden  said  of  him:  “He  lies  his  faults  like  a,  an  he  disna 
tribble  the  kirk  often,”  and  “he’s  no  verra’  ceevil  gin  ye  bring  him 
where  there’s  naethin’  wrang.”  His  contempt  for  homeopathy  is 
well  shown  in  his  reply  to  Hopps,  when  he  was  asked  to  tell  him 
which  of  the  homeopathic  remedies,  a  chest  of  which  he  was  in  the 
habit  of  keeping  in  the  house,  he  should  give  his  boy,  with  whom 
there  was  but  little  the  matter.  “Ye  'ill  better  gang  on  wi  the  nux 
’til  its  dune,  and  gie  him  ony  ither  o’  the  sweeties  he  fancies. 

The  number  of  doctors  of  literature  brought  together  in  this 
paper  is  of  course  not  large,  but  I  think  we  may  say  that  they 
are  a  fairly  representative  group,  and  that  from  them  we  may  judge 
of  the  whole  body.  Among'  them  villians  are  scarce.  Quacks 
and  fools  are  more  plentiful  among*  those  of  earlier  than  among 
those  of  later  times.  They  are  progressing  along  the  lines  of  pro¬ 
fessional  ability,  social  standing  and  morality.  The  bulk  of  them  are 
men  of  something  more  than  moderate  intellectual  and  moral 
attainment,  well  versed  in  professional  knowledge,  and  of  good  social 
standing,  whose  predominant  characteristics  are  devotion  to  profes¬ 
sional  duty  and  love  of  humanity.  True  her  os  are  to  be  found  in 
their  ranks  quite  as  frequently  as  in  any  of  the  other  walks  of  life. 

All  in  all,  the  reflection  which  the  profession  of  medicine  sees 
of  itself  in  literature  is,  I  think,  quite  a  true  one.  Our  faults  and 
foibles  are  perhaps  exaggerated,  but  so1  are1  our  virtues.  In  the  mat¬ 
ter  of  professional  knowledge,  the  reflection  may  be  said  to  be  some¬ 
what  unsatisfactory,  in  which  we  are  neither  surprised  nor  hurt,  for 
it  requires  a  doctor  to  judge  correctly  of  a  doctor  s  ability,  on  the 
same  principle  that  “it  takes  a  thief  to  catch  a  thief.” 
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THE  INFLUENCE  OF  PASTEUR'S  INVESTIGATIONS 
AND  DISCUSSIONS  UPON  MODERN  MEDICINE 

AND  SURGERY.  * 

By  L.  H.  DUNNING,  M.  D., 

Professor  of  Diseases  of  Women,  Medical  College  of  Indiana,  Consulting  Gynecologist  to 
Indianapolis  City  Hospital  and  City  Dispensary,  Indianapolis,  Ind. 

It  is  a  delight  for  an  active  surgeon  to  turn  aside  from  the  ways 
and  means  of  surgical  procedures  to  the  study  of  the  life  of  a  great 
epoch  making  man.  Such  an  one  was  Pasteur.  Though  himself 
not  educated  as  a  physician,  he  has  left  an  impresision  upon  modern 
medicine  and  surgery  siuch  as  can  not  be  claimed  for  any  other 
man. 

Pasteur  was  born  at  Dole,  in  France,  December  22,  1822,  and 
died  at  his  country  residence,  near  Paris,  September  28,  1895.  He 
sprang  from  humble  parents,  who  devoted  their  lives  to  the  interests 
of  their  son,  educating  him  for  a  college  professorship. 

His  great  achievements  may  be  enumerated  as  follows : 

He  .demonstrated  the  chief  characteristics  of  inorganic  and 
organic  substances  of  the  same  chemical  constituents.  He  showed 
the  bacterial  origin  of  fermentation,  overthrew  the  prevalant  doc¬ 
trine  of  spontaneous  generation,  showed  the  bacterial  origin  of  silk 
worm  diseases,  demonstrating  its  contageousness  and  heredity,  and 
found  a  prophylactic  means  of  preventing  its  ravages.  He  dis¬ 
covered  and  demonstrated  the  bacterial  origin  of  fowl  cholera, 
anthrax,  asteomyetis,  septicaemia  and  hydrophobia.  He  separated 
the  microbes  of  these  diseases,  studied  and  recorded  their  charac¬ 
teristics,  their  mode  of  culture,  identification  and  of  infection. 

He  has  therefore  been  truly  named  the  founder  of  the 
science  of  bacteriology.  He.  went  further  than  this,  and  deliber¬ 
ately  sought  and  found  a  means  of  attenuating  the  virus  of  fowl 
cholera,  anthrax  and  hydrophobia,  as  well  as  the  process  of  ren¬ 
dering  animals  immune  from  the  attacks  of  these  virulent 
diseases.  The  principles  he  ennunciated  during  the  progress  and 
at  the  close  of  these  investigations  have  served  as  the  guide  of  all 
subsequent  investigations  in  the  same  field. 

Such  were  the  achievements  of  Pasteur,  and  they  may  be 
denominated  the  greatest  of  any  scientific  man  of  modern  times.  A 
brief  study  of  his  life  and  works  is  Q-f  interest  to  every  physician. 

*  Read  before  the  Delaware  District  Medical  Society,  at  Anderson,  Decern 

ber  15,  1896. 
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Pasteur  early  exhibited  an  aptitude  for  natural  science,  and 
began  showing  his  proficiency  in  experimentation  at  the  early  age 
of  sixteen  years.  At  twenty-one  he  entered  the  Ecole  Norm-ale,  at 
Paris,  where  he  early  demonstrated  his  great  proficiency  m  chem¬ 
istry.  ’  It  was  in  this  department  of  science  that  he  made  his  first 
discoveries.  His  enthusiasm,  his  skill  as  an  experimenter,  his  ac¬ 
curate  and  intelligent  observation,  and  his  accuracy  of  statement 
won  for  him  early  distinction. 

While  engrossed  in  the  study  of  the  molecular  dysematry  of 
organic  bodies  he  was  stimulated  by  the  recorded  observations  of 
a  German  manufacturer  to  study  the  process  of  fermentation.  The 
story  of  this  study  and  its  findings  is  one  of  intense  interest,  but  is 
too  long  for  this  paper.  Suffice  to  say  lie  found  the  active  factor  a 
a  vegetable  micro-organism  of  specific  form  and  possessing  definite 
characteristics,  and  governed  by  definite  laws.  He  found  that  he 
could  identify  it,  cultivate  it,  and  sow  it  upon  suitable  soil,  where  it 
would  multiply  under  favorable  conditions  of  heat  and  nourishment, 
giving  rise  to  fermentation.  Pursuing  the  investigation  a  little  fur¬ 
ther  he  found  putrefaction,  with  its  resultant  resolution  of  organic 
bodies  into  new  compounds,  was  alike  dependent  upon  the  growth 
and  activity  of  micro-organisms..  These  discoveries  were  revolu¬ 
tionary  in  character  as  Leibig’s  theory  prevailed  at  this  time  that 
fermentation  was  due  to  mollecular  changes  in  nitrogenous  sub¬ 
stances  in  contact  with  air.  These  mollecular  changes  were  sup¬ 
posed  to  begin  in  the  organic  substances,  and  to  be  imparted  by 
contact.  The  subject  was  studied  empirically  and  there  was  always 
acknowledged  to  be  an  element  in  it  which  was  not  understood. 
Pasteur  had  discovered  that  unknown  element,  and  obtained 
mastery  over  it.  He  could  exclude  the  micro-organism  or  destroy 
its  vitality  by  heat  and  fermentation  would  not  occur.  Other 
means  of  modifying  and  controlling  fermentation  were  soon 

learned. 

The  commercial  value  to  France  of  these  discoveries  can 
scarcely  be  over-estimated.  Its  application  to  medicine  and  sur¬ 
gery  was  soon  recognised.  The  fame  of  Pasteur  spread  over  the 
civilized  world.  An  Edinburg  surgeon,  Joseph  Lister,  saw- its  ap¬ 
plication  to  surgery,  and  with  the  great  intellect  and  persistence  of 
a  man  of  genius,  devoted  nine  years  of  his  life  to  the  development 

of  the  principles  of  antiseptic  surgery. 

I  do  not  mind,  before  a  body  of  educated  physicians  such  as 
this,  to  dwell  upon  the  blessings  that  have  come  to  the  home  and 
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family  since  the  adoption  of  antiseptic  surgery.  You  all  know 
that  previous  to  thirty  years  ago  thousands  upon  thousands  of 
lives  were  lost  upon  the  battle-fields  and  in  hospitals  because  of 
putrefying  wounds,  while  today  thousands  of  wounded  and  mangled 
are  carried  from  the  field  of  carnage,  their  wounds  dressed  anti- 
septically,  and  the  patients  speedily  restored  to  health,  while  in  hos¬ 
pitals  putrefying  wounds  are  seldom  seen,  and  suppuration  is  of 
infrequent  occurrence. 

No  less  interesting  were  Pasteur's  studies  of  spontaneous  gen¬ 
eration.  The  idea  of  spontaneous  generation  of  infusoria  and  micro- 
organisms  in  liquids  and  infusions  containing  organic  matter  was  al¬ 
most  universally  upheld  as  late  as  the  year  i860.  It  is  true  there  had 
been  controversies  upon  the  subject,  but  nothing  definite  had  been 
brought  forward  to  overthrow  the  prevailing  belief  in  the  doctrine  as 
applied  to  infusora  and  micro-organisms,  Pasteur  entered  the  field 
in  opposition  to  the  advise  of  such  eminent  men  as  Biot  and  Dumas, 
and  by  a  series  of  painstaking  and  pregnant  experiments',  demon- 
stated  that  dust  everywhere  contained  micro-organisms,  which, 
settling  upon  or  becoming  mixed  with  a  suitable  medium,  rap¬ 
idly  multiplied.  He  found  bacteria  in  abnormal  secretions  and  in 
filth  of  all  kinds. 

I  am  not  acquainted  with  a  more  facinating  chapter  in  any  book 
than  that  in  the  one  in'  Rodot’s  life  of  Pasteur,  which  deals  with  our 
hero’s  study  of  the  silk  worm  diseases.  Pasteur  devoted  the  best 
part  of  his  efforts  for  five  years  to  this  study.  He  undertook  it 
reluctantly,  and  with  the  preconceived  idea  that  silk  worm  disease 
was  of  microbic  origin.  He  demonstrated  the  truth  of  his  concep¬ 
tions,  that  is  to  say  he  demonstrated  that  pebrine,  the  silk  worm 
disease,  is  dependent  upon  the  presence  of  a  micro-organism,  and 
that  the  disease  is  infectious  in  character.  He  found 
that  diseased  worms  infected  healthy  ones  by  crawling  over 
them  and  wounding  them,  that  the  disease  was  communicated 
to  healthy  worms  by  partaking  of  mulberry  leaves  soiled  by  the 
excreta  of  diseased  worms,  and  indeed  that  he  could  produce  the 
disease  at  will  by  feeding  healthy  worms  with  leaves  wet  with  an 
infusion  of  the  excreta  of  diseased  worms,  or  an  infusion  made  by 
mixing  the  dead  bodies  of  worms  containing  the  pathogenic 
microbe  with  water,  and  spreading  it  over  the  mulberry 
leaves  eaten  by  growing  worms.  By  this  means  lie  was  able  to  pro¬ 
duce  the  disease  early  in  the  life  of  the  worm, thus  leading  to  its  death 
before  it  spun  its  cocoon,  or  later  so  that  the  disease  would  not 
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induce  death  until  after  it  had  wrapt  itself  in  its  cocoon,  or  later  still, 
when  the  worm  would  become  but  slightly  affected,  would  spin 
its  cocoon,  and  in  due  time  come  forth  as  the  moth,  pair  and  lay  its 
eggs,  the  eggs  hatching  only  diseased  worms  that  would  succumb 
to  the  disease  before  they  had  completed  their  moultings.  It  was 
found  that  a  moth  that  contained  the  micro-organism  laid  eggs 
which,  if  hatched  into  worms,  invariably  contained  the  pathogenic 
microbes,  and  thus  was  proved  the  heredity  of  the  disease.  No 
more  striking  proof  of  this  theory  has  ever  been  discovered. 

Pasteur’s  discoveries  in  this  investigation  led  him  to  take  up 
the  study  of  infectious  diseases.  He  had  conceived  the  idea  that 
they  were  due  to*  microbic  infection  and  had  already  shown  that 
putrefaction  was  due  to  fermentation  of  bacterial  origin.  Fowl 
cholera  first  claimed  his  study,  and  this  was  found  due  to1  bacteria 
specific  in  character,  capable  of  isolation  and  culture  in  artificial 
media  under  fixed  laws.  He  found  he  was  able  to  induce  fowl 
chodera  by  injecting  into  the  cellular  tissue  of  the  healthy  fowl 
these  artificial  cultures. 

Then  the  subject  of  rendering  animals  immune  from  attacks  of 
virulent  disease  possessed  him.  He  had  long  dwelt  upon  the 
beneficient  effect  of  Jenner’s  discoveries.  If,  he  reasoned, 
inoculation  of  the  human  subject  with  the  virus  of  the  cow  pox  can 
render  man  immune  from  the  attacks  of  small  pox  why  can  not  there 
be  found  a  means  of  rendering  man  immune  from  the  attack  Of 
any  infectious  disease  by  inoculating  him  with  the  virus  of  a 
disease  similar  in  character  to  the  virulent  one.  While  studying 
fowl  cholera  he  demonstrated  the  microbic  origin  of  the  disease, 
that  the  microbe  could  be  isolated,  cultivated  artifically,  by  inocula¬ 
tion  of  a  healthy  fowl  with  a  small  portion  of  the  artificial  culture 
the  disease  would  be  induced. 

During  the  series  of  experiments  leading  toj  his  final  conclu¬ 
sions  lie  accidently  discovered  that  in  maintaining  the  activity  of 
the  bacteria  the  changes  must  be  made  from  one  culture 
medium  to  another  every  twenty-four  hours,  and  that  if  a  culture 
was  allowed  to  remain  in  contact  with  pure  air  more  than  twenty- 
four  hours  the  virus  lost  a  portion  of  its  virulence  each  day.  So 
by  inoculation  of  a  fowl  with  virus  several  days  old  the  disease 
would  be  induced,  but  would  be  of  a  mild  type,  or  less  virulent 
than  the  disease  induced  by  virus  twenty-four  hours  old,  and  to  his 
great  surprise  and  satisfaction  he  demonstrated  that  fowls  on  recov- 
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ering  from  the  mild  attacks  were  immune  from  inoculations  of  the 
virulent  virus. 

This  is  a  brief  history  of  the  manner  in  which  Pasteur  discov¬ 
ered  the  potency  of  protective  vaccination  by  attenuated  virus,  and 
is  the  foundation  upon  which  is  constructed,  with  various  modifi¬ 
cations  it  is  true,  our  modern  system  of  treatment  of  infectious 
diseases  by  protective  inoculations. 

Pasteur  next  studied  anthrax,  and  found  means  of  attenu¬ 
ating  the  virus  of  this  highly  contagious  and  fatal  malady.  The 
study  of  hydrophobia  occupied  Pasteurs  most  concentrated  atten¬ 
tion  during  the  last  few  years  of  his  life.  You  are  all 
acquainted  with  the  story  of  his  struggles  to  overcome  the  dire 
effects  upon  individuals  of  this  most  dreaded  disease.  Here  he 
succeeded  not  only  in  attenuating  the  virus,  but  in  shortening  the 
period  of  incubation  so  that  he  was  able,  by  his  inoculations,  to  ren¬ 
der  the  individual  bitten  by  a  rabid  animan  immune  from  the 
attack  of  the  virulent  disease  by  inoculating  him  with  the  attenuated 
virus  after  the  injury  had  been  inflicted  by  the  hydrophobic  animal. 

It  is  probable  that  no  scientific  investigator  has  ever  lived 
whose  discoveries  attracted  universal  attention  so  quickly  as  did 
Pasteur's.  Who  can  predict  what  the  next  half  century  will  bring 
forth  ?  This  much  we  know,  surgery  and  medicine  have  been  ele¬ 
vated  from  the  domain  of  empiricism  and  placed  in  the  domain  of 
science.  The  ideas  which  thirty  years  ago  prevailed  and  ruled  in 
the  etiology,  pathology  and  treatment  of  diseases,  have  given  way 
to  new  ideas  and  new  methods.  Those  of  us  who  were  educated 
twenty-five  years  ago,  have  been  compelled  to  study  a  new  science, 
founded  largely  upon  demonstration  in  the  laboratory. 

In  estimating  the  influence  of  Pasteur  upon  modern  medicine 
and  surgery,  we  must  study  the  character  of  the.  man,  and  the 
characteristics  of  the  age  in  which  he  lived.  Where  one  of  the  dis¬ 
ciples  of  Carlisle  to  lecture  to-day  upon  the  medical  hero,  he  would, 
if  true  to  the  dictum  of  his  master,  unhesitatingly  select  Pasteur, 
and  ascribe  to  him  unsurpassed  genius,  a  divine  insight  which  made 
him,  as  the  prophet  of  old,  the  leader  of  his  race  and  age. 

There  are,  however,  master  minds  such  asi  Tyndal,  who  foresaw 
the  movements  already  stirring  the  world  of  thought,  and 
prepared  the  way  for  the  onward  and  upward  march  of  the  hero. 
The  microscope  had  been  perfected.  The  experimental  method 
in  original  investigations  everywhere  prevailed,  living  germs  had 
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been  demonstrated  to  exist  though  their  significance  was  not  com¬ 
prehended.  The  morbific  corpuscle  of  the  silk  worm  disease  had 
been  discovered.  Many  years  previously  the  filaments  of  anthrax  I 

were  discovered  by  Davane  and  Ray.  Veterinary  surgeons  had  1 

seen  parasites  in  the  blood  of  fowls  dead  of  cholera,  and  inoculations 
for  the  lessening  of  the  virulence  of  infectious  disease  were  prac-  1 
ticed,  while  Jenner’s  discovery  of  the  prophylactic  power  of  vaccina¬ 
tion  was  one  hundred  years  old.  Men  had  seen  apples  fall  to  the  | 
ground  a  thousand  years  before  Newton’s  time,  and  had  witnesse 
the  expansive  power  of  steam  in  the  vessel  of  boiling  water,  but  the 
world  waited  for  the  appearance  of  Newton  to  demonstrate  the  law  | 
of  gravitation,  and  to  utilize  the  driving  force  of  steam. 

Pasteur  came  on  the  scene  in  due  time.  He  grasped  the 
knowledge  already  possessed.  He  interpreted  its  meaning.  He 
found  new  facts  innumerable.  He  discovered  laws  which  had  been 
active  but  had  been  hidden  from  the  kin  of  man  for  all  ages.  By 
deliberate  effort,  with  pretense  afore  thought,  he  discovered  the 
relation  between  bacteria  and  fermentation,  putrfaction  and  infec¬ 
tious  disease.  He  succeeded  in  attenuating  virus,  and  devised  the 
means  of  rendering  man  and  animals  immune  from  many  infectious 
diseases.  He  was  the  pathfinder  leading  the  way  to-  many  new 
and  undeveloped  principles,  not  a  few  of  which  yet  await  the  magic 
touch  of  a  genius  to  unfold. 

Pasteur  was  happy  in  being  born  in  France,  where  the  I 
scientific  spirit  prevailed,  and  where  he  was  afforded  the  advantages 
of  contact  with  the  masters  of  Ecole  Normale,  and  Sorbonne,  Dumas 
Academy  of  Sciences,  but  found  it  no  difficult  task  to  bring  to  the 
notice  of  the  world  the  results  of  his  discoveries  at  this  Academy, 
whose  members  were  always  ready  to  listen  to  him  and  to  verify  by 
proof  his  statements.  If  one  doubted  his  statements,  he  asked  a 
commission  to  verify  or  disprove  them.  It  has  been  said  by  his 
biographer  that  he  never  made  a  mistake  in  a  positive  statement. 
Sometimes  they  seemed  audacious,  and  too  strange  to  be  true,  but 
ever  commission  verified  them. 

In  controversy  he  was  thought  by  many  to  be  a,  fierce  oppo¬ 
nent,  but  in  the  end  was  declared  a  magnanimous  victor.  He 
could  not  brook  opposition  to  demonstrated  facts.  So  positive  was 
he  of  the  verity  of  his  findings  that  when  they  were  doubted  he 
would  face  a  test  even  at  the  risk  of  his  personal  reputation  and 
health.  There  are  four  notable  instances  of  this  kind  on  record,  in 
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one  of  which  he  even  jeoparded  his  life,  thong’ll  in  every  test  he  was 
triumphant.  In  1881  Koch  and  his  German  coadjutors  undertook 
to  disprove  some  of  his  findings  respecting  the  power  of  his  protec¬ 
tive  vaccination  in  splenic  fever.  Pasteur  carried  the  war  into  the 
enemy’s  country  by  instituting  a  test  in  Berlin,  which  showed  the 
absolute  truth  of  his  statements.  Little  wonder  is  it  then  that  the 
world  listened  when  he  spoke,  and  believed  every  word  he  utered. 
And  here  lies  one  of  the  secrets  of  his  influence  over  men.  Such 
men  as  Tyndal,  Lister  and  Huxley  acknowledged  him  master.  An 
army  of  scientists  became  his  imitators,  and  not  a  few,  possessing 
the  true  scientific  spirit,  caught  the  inspiration  of  the  master  mind, 
and  unfolded  the  principles  lie  enunciated.  One  of  them  was  Lister. 
Another  his  own  assistant,  Roux.  Koch’s  great  work  has  been 
along  paths  first  trod  by  Pasteur.  And  so  has  gradually  developed 
the  modern  science  of  bacteriology,  sanitary  science,  prophylactic 
medicine,  antiseptic  surgery,  and  serum  therapy.  What  yet  will 
follow  none  can  predict.  We  hope  for  even  greater  achievements. 
Honor  to  the  memory  of  Pasteur,  the  pathfinder,  the  epoch  making 
man,  the  hero. 


OHIO  STATE  MEDICAL  SOCIETY. 


The  fifty-second  annual  convention  of  the  Ohio  State  Medical 
Society  will  be  held  in  Cleveland,  May  19,  20  and  21,  1897.  The 
Secretary,  Thomas  Hubbard,  M.  D.,  tells  us  that  lie  has  already 
been  promised  a  large  number  of  papers. 


UPPER  MAUMEE  VALLEY  MEDICAL  SOCIETY. 


The  next  semi-annual  meeting  of  the  above  named  society  will 
be  held  in  the  Council  Chamber  of  the  City  Hall  at  Fort  Wayne, 
Indiana,  on  Tuesday,  March  9,  1897.  The  secretary  is  now  solicit¬ 
ing  papers  for  this  meeting  and  has  had  enough  favorable  responses 
to  insure  a  good  program. 

DELAWARE  DISTRICT  MEDICAL  SOCIETY. 

(Continued  from  January  Number.) 

“Acute  Inflammatory  Conditions  of  the  Middle  Ear,"  was  the 
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title  of  a  paper  presented  by  Dr.  J.  L.  Masters,  of  Indianapolis.  The 
essayist  discussed  fully  the  acute  ear  inflammations  as  occurring 
connection  with  the  infectious  diseases,  from  exposure  to  cold  and 
from  traumatisms.  Diagnosis  is  made  from  the  subjective  and  ob¬ 
jective  symptoms,  i.  e„  impairment  of  hearing,  tinnitus  annum,  and, 
especially,  pain  and  the  appearance  of  inflammation  of  the  drum 
membrane,  as  indicated  by  deep  congestion  and  possible  bulging 
outward.  Treatment  must  be  early  and  decisive  to  abort  tie 
trouble,  and  will  consist  in  the  local  abstraction  of  blood  by  means 
of  either  the  natural  or  artificial  leech  placed  over  the  tragus,  ree 
catharsis  and  the  application  of  heat  to  the  ear.  If  suppuration  is 
imminent,  with  perforation  of  the  drum  membrane  (as  indicated  by 
bulging  outwards),  operative  procedures  are  not  to  be  delayed  and 
will  consist  of  paracentesis  of  the  drum  membrane.  The  after- 
treatment  will  consist  of  careful  syringing  of  the  external  auditory 
canal  to  free  the  ear  of  mucus  and  pus,  and  later  the  application  o 
astringent  remedies,  providing  the  discharge  does  not  subside  as 

a  result  of  cleanliness  and  antisepsis. 

In  discussing  the  paper  Dr.  Bulson,  of  Fort  Wayne,  called 
attention  to  the  importance  of  early  paracentesis  as  a  means  of 
greatly  lessening  the  impairment  of  hearing  resulting  from  con¬ 
tinued  pressure  and  possible  spontanious  perforation,  as  well  as 
the  liability  to  mastoid  congestion,  which  latter  should  be  feared  by 
every  physician.  He  advised  paracentesis  at  once  if  bulging  was 
perceptible  in  the  least,  and  always  if  the  deep  congestion  and  attend¬ 
ing  pain  is  not  promptly  relieved  by  local  blood  letting  and  appli¬ 
cation  of  heat.  He  also  called  attention  to  the  good  results,  as  far 
as  hearing  is  concerned,  following  middle  ear  inflammation,  which 
may  be  secured  by  rigid  attention  to  the  after-treatment,  and 
specially  referred  to  Pollitzer  inflation  as  a  means  of  preventing 

adhesion  of  the  drum  to  the  ossicles. 

Dr.  Rice,  of  Indianapolis,  stated  that  he  would  not  advocate 
syringing,  as  lie  thought  that  inflammatory  products  were  often 
forced  into  the  air  chambers  near  the  middle  ear,  and  also  into  the 
Eustachian  tube,  thus  producing  increased  infection  and  prolonga¬ 
tion  of  the  trouble.  He  specially  recommended  the  dry  treatment 
and  thought  that  this  would  produce  satisfactory  results  quicker 

than  any  other. 

“Differential  Diagnosis  and  Treatment  of  Iritis/’  was  the  title 
of  a  paper  presented  by  Dr.  Albert  E.  Bulson,  Jr.,  of  Fort  Wayne. 
Tbis  paper  called  attention  particularly  to  the  ocular  diseases  which 
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closely  simulate  iritis,  and  which  must  be  differentiated  from  it. 
Among-  these  may  be  named  conjunctivitis,  episcleritis  and  acute 
glaucoma,  which  are  sometimes  confounded  with  plastic  iritis. 
Among  a  number  of  characteristic  symptoms  of  iritis  which  are  not 
common  to  these  diseases  may  be  specially  noted  the  discoloration 
of  the  iris  and  adhesions.  Interstitial  keratitis  may  be  confounded 
with  serous  iritis  through  an  error  in  detecting  the  character  of  the 
haziness  of  the  cornea.  The  point  to  be  remembered  is  that  the  red 
reflex  in  iritis  is  never  destroyed  by  the  haziness  of  the  cornea,  while 
in  interstital  keratitis  such  is  often  the  case.  Of  particular 
importance,  from  a  therapeutic  point  of  view,  is  the  differentiation 
of  the  two  well  recognised  forms  of  irritis,  the  plastic  and  serous. 
While  many  symptoms  are  common  in  both  there  are  a  few  that  are 
characteristic  and  from  which  a  diagnosis  may  be  made.  The  con¬ 
tracted  pupil  of  the  more  common  plastic  iritis  is  not  found  in  serous 
iritis.  The  cornea  is  invariably  clear  in  plastic  iritis  and  hazy  in 
serous  iritis.  The  iris  is  seldom  discolored  or  adherent  to  the  cap¬ 
sule  in  serous  iritis,  while  this  symptom  is  common  in  plastic  iritis. 
The  recognition  of  serous  iritis  is  important  from  the  fact  that  it 
sometimes  progresses  insidiously,  eventually  resulting  in  atrophy 
of  the  choroid  and  retina,  and  possible  total  destruction  of  sight. 
The  treatment  recommended  consisted  principally  in  instillation  of 
atropine,  two  to  eight  grains  to  the  ounce,  hot  fomentations,  and 
such  internal  treatment  as  seemed  indicated,  anti-syphilitic  treat¬ 
ment  being  warranted  in  fully  seventy-five  per  cent,  of  the  cases. 
Atropine  should  be  used  with  extreme  caution  in  serous  iritis  if  used 
at  all.  The  essayist  particularly  recommended  iodide  of  potassium 
and  pilocarpine  in  this  form  of  iritic  inflammation. 

Dr.  Rice,  of  Indianapolis,  in  discussing  this  paper,  condemned 
the  use  of  strong  solutions  of  atropine,  claiming  that  weak  solutions 
would  accomplish  all  that  strong  solutions  would  in  breaking  up 
adhesions. 

Dr.  Masters  thought  that  too  much  could  not  be  said  regarding 
the  importance  of  diagnosing  the  serous  forms  of  iritis,  considering 
that  the  trouble  often  results  so  seriously  and  sometimes  without 
other  symptoms  than  diminution  in  vision,  which  patients  frequently 
attribute  to  advancing  age  and  which  they  attempt  to  correct  by 
strong  glasses. 

Dr.  Heath  thought  it  important  for  the  general  practitioner 
to  remember  the  diagnostic  symptoms  of  both  iritis  and  acute 
glaucoma,  as  an  error  in  detecting  acute  glaucoma  might  result  in 
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total  loss  of  sight  for  the  patient  at  a  time  when  proper  treatment 
would  perhaps  produce  satisfactory  results.  He  commended  the 
paper  and  wished  to  emphasize:  the  importance  of  using  strong  solu¬ 
tions  of  atropine  to  break  up  old  adhesions  when  mild  solutions 
would  not  produce  this  result,  and  he  thought  that  no  untowar  , 
symptoms  were  produced  by  increasing  the  strength  of  the  solu- 

tious.  , 

Dr.  Bui  son  in  closing  stated  that  he  always  depended  upon  e 

weak  solutions  of  atropine,  but  increased  the:  strength  of  the  solu¬ 
tion  for  adhesions  which  were  not  broken  up  by  the  mild  applica¬ 
tions.  He  had  een  used  solutions  of  atropine  of  the  strength  of 
sixteen  and  twenty  grains  to  the  ounce  with  entire  satisfaction  and 
success,  when  weaker  solutions  had  uterly  failed  in  their  purpose 
but  always  watches  for  systemic  effects  of  the  atropine.  In  o 
cases  of  iritic  adhesion  he  sometimes  resorted  to  teasing,  by  t  e 

alternate  use  of  atropine  and  escerene  solutions,  . 

The  “Pathology  and  Treatment  of  Osteo  Myelitis”  was  the  title 
of  remarks  made  by  Dr.  F.  J.  Hodges,  of  Anderson.  A  case  of 
primary  osteo  myelitis  was  exhibited  to  illustrate  the  subject,  i  - 
patient,  a  little  girl  three  years  of  age,  had  been  operated  upon  sev¬ 
eral  weeks  before  for  osteo  myelitis  of  the  fibula  which  had  every  m- 
dcation  of  being  primary  in  its  origin,  there  being  no  obtainable  his¬ 
tory  of  traumatism.  So  far  as  the  essayist  knew  this  was  the  only 
case  on  record  of  primary  osteo  myelitis  of  the  fibula,  and  at  best  he 
considered  it  a  very  rare  condition.  Recovery  had  been  prompt 
and  uneventful  after  the  usual  operative  procedures. 

Owing  to  the  lateness  of  the  hour  this  paper  was  not  discussed.  - 

“Some  Common  Forms  of  Stomach  Diseases”  was  the  title  of 
a  paper  presented  by  Dr.  George  Kahlo,  of  Indianapolis.  Hie 
author  called  particular  attention  to  the  prevalence  of  stomach 
stomach  diseases  and  the  unscientific  manner  in  which  many  of 
them  were  treated  by  physicians  of  no  mean  ability.  The  differen¬ 
tial  diagnosis  is  seldom  considered,  and  pepsin  and  hydrochloric 
acid,  as  well  as  the  alkalies,  are  too  often  given  as  routine  measures 
without  regard  to'  specific  indications.  The  paper  made  a  strong 
plea  for  more  specific  diagnosis  in  all  stomach  troubles. 

The  evening  session  commenced  at  seven  o’clock  with,  a.  paper 
on  “Cataract  Extraction:  Simple  vs.  Combined  Method,”  by  Dr. 
G.  W.  Rice,  of  Indianapolis.  In  this  paper  the  combined  method 
was  advocated  for  the  reason  that  iritis  and  even  iridocyclitis  are 
less  frequently  met  with  than  in  the  simple  method.  It  further 
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offers  opportunity  for  more  complete  removal  of  an  over-ripe  lens, 
and  overcomes  any  possible  tendency  to  glaucoma.  The  argument 
against  the  combined  method  on  the  ground  that  it  deforms  the 
pupillary  area  is  not  tenable,  for  the  reason  that  the  deformity  is 
largely  hidden  by  the  upper  lid. 

The  paper  was  discussed  by  Dr.  [.  O.  Stillson,  of  Indianapolis, 
Who  agreed  with  the  essayist  in  the  main  points  dwelt  upon. 

“Constitutional  Diseases  Affecting  the  Iris  and  Ciliary  Body" 
was  the  title  of  a  paper  presented  by  Dr.  J.  O.  Stillson,  of  Indiana¬ 
polis.  This  paper  was  illustrated  by  stereoptican  views. 

The  further  exercises  of  the  evening  were  semi-public  in  their 
character  and  the  auditorium  was  well  filled  with  visitors)  and  towns¬ 
people.  The  regular  program  commenced  with  music  by  the  Pen¬ 
dleton  Orchestra,  followed  by  the  invocation  by  the  Rev.  Arthur 
Ball.  The  address  of  the  evening  was  given  by  Dr.  Victor  C. 
Vaughn,  professor  of  hygiene  in  the  University  of  Michigan,  a  re¬ 
sume  of  which  we  take  from  the  Indiana  Medical  Journal.  The  sub¬ 
ject  of  the  Doctor’s  address  was  “Public  Health  and  Sanitation. 
His  address  was  composed  largely  of  data  going  to  show  how  care¬ 
less  our  great  cities  are  as  regards  the  prevention  of  disease.  We 
are  shocked  at  the  Hindoo  who  drinks  and  cooks  with  the  water 
from  bis  own  bathing  pool,  yet  among  our  civilized  people  we  find 
things  gong  on  which  are  just  as  barbarous  as  the  customs  of  the 
most  savage.  The  city  of  Duluth  gets  her  water  supply  from  the 
most  beautiful  lake  in  the  world,  and  the  water  with  which  she  sup¬ 
plies  her  people  should  be  of  the  purest.  But  with  this  glorious 
opportunity  we  find  that  she  dumps  her  sewerage  within  two  hun¬ 
dred  yards  of  her  water  source.  With  such  conditions  as  this  is  it 
any  wonder  that  fifty  thousand  people  die  annually  with  typhoid 
fever?  The  cost  of  the  care  of  those  sick  from  typhoid  alone  is 
one  dollar  for  each  man,  woman  and  child  in  this  country,  and  this 
for  a  disease  which  should  exist  not  at  all.  Reference  was  made  to 
consumption  along  the  same  line.  Two  persons  die  of  consump¬ 
tion  every  minute  in  the  world.  It  is  not  only  a  curable,  but  a  pre¬ 
ventable  disease.  How  are  we  to  rid  ourselves  of  this  great  plague? 
He  spoke  of  the  source  of  infection  from  contaminated  milk,  and 
how  readily  cattle  suffering  from  the  disease  could  be  detected  by 
the  tuberculin  test.  This  was  one  source  which  could  be  easily 
eliminated  by  proper  legislation.  He  advised  the  isolation  of 
patients,  and  even  the  erection  of  public  hospitals  by  the  States 
expresslv  for  this  purpose.  This  idea  is  being  taken  up  by  Furo- 
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pean  countries  ,  and  in  the  city  of  Hamburg,  where  it  has  been  most 
rigidly  enforced,  the  reduced  death-rate  already  shows  the  effects. 
The  Doctor  referred  to  the  use  of  nuclein,  by  the  administration  of 
which  he  had  been  able  to  save  twenty-seven  per  cent,  of  his 
patients  proven  to  be  infected  with  tuberculosis.  Putting  it  truly, 
the  address  was  plain, comprehensive  and  interesting,  deserving  the 
sincerest  moments  of  every  one  who  is  interested  in  man  s  greatest 
b  less  i  n  g — health . 

NORTHERN  TRI-STATE  MEDICAL  ASSOCIATION. 

The  semi-annual  and  mid-winter  meeting  of  the  above  named 
association  was  held  in  Fort  Wayne  on  Tuesday,  January  19th. 
The  first  session  was  called  to  order  at  10:30  a.m.  with  the  president, 
Dr.  G.  W.  McCaskey,  in  the  chair.  The  attendance  at  this  session, 
in  point  of  numbers,  was  fully  up  to  that  of  previous  meetings  of  the 
association,  though  many  of  the  regular  attendants  and  old  mem¬ 
bers  of  the  society  failed  to  put  in  an  appearance.  Their  places  were 
well  taken  by  visitors,  many  of  whom  came  from  a  distance  and  who 
subsequently  applied  for  membership  in  the  society. 

The  first  paper  on  the  program,  entitled  “Some  Thoughts  on 
the  Treatment  of  Incipient  Phthisis,”  was  presented  by  Dr.  B.  Van 
Sweringen,  of  Fort  Wayne.  After  reviewing  briefly  out  knowledge 
of  immunity  to  all  infections,  and  the  especial  conditions  which 
predispose  to  infection  by  the  bacillus  tuberculosis  by  inhalation, 
he  plead  for  a  course  of  treatment  by  exercise  and  diet  in  the  early 
days  following  this  infection,  claiming  that  by  putting  the  system  in 
the  pink  of  physical  condition  the  resistance  to  the  germs 
was  increased — the  natural  immunity  was  heightened.  He  had  no 
favorable  results  with  tubercular  antitoxin,  although  admitting  that 
his  experience  with  it  was  not  large,  and  that  on  theoretical  grounds 
11  ought  to  be  successful.  His  program  of  exercise  and  diet  con¬ 
sisted  of  a  regular  hour  for  rising,  a  laborous  walk  of  an  hour  or 
more,  during  which  deep  inspirations  and  expirations  were  prac¬ 
ticed,  a  cold  sponge  bath  followed  by  thorough  friction  with  a 
course  towel,  a  second  meal  of  rare  broiled  steak,  soft-boiled  eggs, 
and  a  glass  of  dry  wiine,  a  nap  or  at  least  a  rest  of  an  hour’s  dura¬ 
tion,  and  the  rest  of  the  day  to  be  spent  out  of  doors  if  possible,  with 
meals  of  highly  nutritious,  easily  digestable,  non-fermentable  arti¬ 
cles.  He  advocated  at  least  eight  hours  of  sleep  at  night,  ten  hours 
being  more  desirable  than  eight,  and  said  that  he  had  seen  the 
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bacilla  disappear  in  a  number  of  instances  under  this  regimen.  He 
recognised  the  fact  that  there  was  nothing  new  in  this  treatment, 
merely  desiring  to  bring  it  again  to  the  attention  of  the  profession 
that  it  might  be  more  frequently  advantageously  employed. 

“Ocular  Manifestations  of  Syphilis”  was  the  title  of  a  paper  pre¬ 
sented  by  Dr.  Kent  K.  Wheelock,  of  Fort  Wayne.  The  essayist 
started  out  with  the:  general  proposition  that  no  part  of  the  eye  is 
exempt  from  syphilitic  manifestation,  though  some  parts  seem  more 
susceptible  to  the  influence  of  specific  disease,  notably  the  iris  and 
retina.  As  an  affection  of  the  lids  the  disease  sometimes  manifests 
itself  in  the  form  of  what  may  apparently  seem  to  be  simply  a  chal¬ 
azion,  or  stye,  while  in  other  instances  an  ulcerative  blepharitis  may 
turn  out  to  be  specific  in  its  origin.  The  conjunctiva  is  sometimes 
the  seat  of  diffuse  inflammation  of  specific  origin,  while  the  sclera 
is  frequently  affected  with  what  is  commonly  diffuse  episcleritis, 
generally  due  to  syphilitic  infection.  The  cornea  comes  in  for  its 
share  of  specific  manifestations,  the  various  forms  of  keratitis  and 
simple  ulceration  being  common  lesions,  but  perhaps  the  most  rec¬ 
ognised  syphilitic  lesion  of  this  type  being  the  interstitial  inflamma¬ 
tion  of  the  cornea.  The  essayist  called  particular  attention  to  the 
fact  that  fully  sixty  per  cent,  of  all  cases  of  iritis  are  due  to  syphilis, 
and  that  nothing  but  anti-syphilitic  treatment  in  such  cases  will 
result  in  recovery  of  the  eye-sight.  As  a  retinal  lesion 
syphilis  is  generally  seen  as  a  tertiary  manifestation, 
gummatous  deposits  being  found  in  the  layers  of  the 
retina,  destroying  the  nerve  filaments,  blood  vessels  and  perhaps 
producing  complete  loss  of  vision  through  destructive  effect  upon 
the  optic  nerve  or  upon  the  retina  in  the  region  of  the  macula  lutea. 
The  paper  concluded  with  comments  upon  the  treatment, 
but  drew  particular  attention  to  the  technical  points  of  diagnosis, 
and  the  disastrous  results  following  non-recognition  of  the  disease. 

Dr.  Chas.  D.  Aaron,  of  Detroit,  Mich.,  read  a  paper  entitled 
“Diarrhoea  and  Bacteria.”  Among  other  things,  he  said  that 
diarrhoea  was  a  symptom  of  various  diseases  which  should  be  class¬ 
ified  according  to  their  respective  etiology;  that  a  pathological 
changes  take  place  in  the  mucous  membrane  of  the  intestine  in 
most  cases  of  diarrhoea  and  that  this  phenomenon  may  hurry  or 
retard  peristalsis. 

We  know  that  micro-organisms  have  their  habitat  in  the 
healthy  body  as  well  as  in  the  diseased,  and  the  bacterial  flora  within 
the  intestines  have  a  physiological  as  well  as  a  pathogenic  signifi- 
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tance  greater  than  that  in  any  other  organs.  Rosenheim  says  that 
outside  of  the  bacterium  coli  communis,  all  other,  bacteria  that  have 
been  found  in  the  intestines  or  that  have  been  examined  thus  far, 
have  no  special  clinical  significance.  But  he  confesses  that  the  sub¬ 
ject  has  not  been  exhausted  in  any  scientific  way  and  such  men  as 
Nothnagel,  Brieger,  Escherich,  Uffelman,  Baginsky  and  Bienstock 
are  in  the  midst  of  these  studies.  Eslcherich  has  found  m  case  of 
milk  faeces  of  an  infant  a  very  clear  evidence  that  the  bacterial  flora 
are  determined  in  the  intestines  by  the  food-stuff s,  and  that  with  a 
varied  diet  a  differentiation  of  the  bacteria  always  appeared,  t  his 
depenclance  of  the  bacteria  upon  the  food,  as  evidenced  in  the  fae¬ 
ces,  shows  that  the  gastric  juice  does  not  possess  adequate  capacity 
to  destroy  bacteria,  Suckendorff  went  even  so  far  as  to  prove  this 
point  by  interesting  experiments  on  his  own  person. 

The  phenomena  of  increased  peristalsis  which  attends  diarrhoea 
may  find  its  explanation  in  the  bacterial  vegetation  m  the  intestines 
and  peristaltic  action  probably  undergoes  a  modification,  depend¬ 
ent  upon  the  local  reactions  of  the  several  sections  of  the  intestinal 

tract  to  cacterial  irritation. 

The  functional  disturbances  of  the  intestinal  wall,  sue  as  are 
indicated  by  atony  and  spasm,  may  find  their  cause  in  the-  presence 
of  micro-organisms.  Constipation  may  have  its  explanation  in  the 
spastic  action  of  the  intestinal  wall  and  so  may  diarrhoea.  Increased 
peristalsis  as  well  as  arrested  peristalsis  may  have  a  similar  explan¬ 
ation.  It  would  seem  that  either  the  presence  of  micro-organisms 
or  their  toxins  must  be  held  chargeable  with  these  pathologica 

phenomena.  T 

The  stomach  cannot  be  regarded  as  an  absolute  sterilizer. 

was  believed  that  the  main  function  of  the  HC1  did  not  he  in  its 
capacity  to  digest  albumen,  but  rather  in  its  destructive  effect  on 
micro-organisms,  under  normal  conditions  it  is  true  free 
does  arrest  fermentation  up  to  a  certain  degree,  but  again  it  has  been 
shown  that  HC1  does  completely  destroy  the  germs  that  have 
reached  the  stomach,  and  it  has  also  been  shown  that  fungi  an 
great  fermentation  can  exist  together  in  the  same  stomach,  even  1 
free  HC1  is  also  present.  We  are  justified  in  deducting  from  these 
circumstances  that  in  certain  microbic  cases  of  diarrhoea,  the  prox¬ 
imate  seat  is  in  the  stomach,  which  has  allowed  the  microorgan¬ 
isms  to  pass  into  the  intestines  unchallenged,  and  here  where  they 
exist  normally,  their  multiplication  is  rapid.  The  gastric  juice  is 
not  fully  developed  in  infants,  fungi  can  therefore  thrive  in  it,  since 
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fermentation  is  in  no  way  arrested.  A  similar  condition  exists  in 
catarrh  of  the  stomach  in  adults.  Fungi  entering  the  stomach  can 
freely  multiply  and  entering  the  intestine  can  establish  niduses  for 
further  propagation  and  may  be  the  proximate  causes  of  diarrhoea. 

After  describing  the  various  bacteria  which  have  up  to<  the  pres¬ 
ent  time  been  isolated,  and  which  Dr.  Aaron  supposes  may  eventu- 
allv  be  shown  to  have  more  or  less  direct  connection  with  diarrhoea, 

j 

he  concluded  his  paper  with  the  hope  that  bacteriology  will  soon 
render  a  substantial  service  in  the  diagnosis  of  diarrhoetic  affec¬ 
tions. 

(To  be  Continued.) 


ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY. 

The  eleventh  annual  meeting  of  the  St.  Joseph  County  Medi¬ 
cal  Society  was  held  in  Library  Hall,  at  South  Bend,  Indiana,  on 
Tuesday,  January  26.  Owing  to  the  extreme  cold  weather  the 
attendance  was  not  so  large  as  was  expected,  but  while  the  meeting 
was  lacking  in  attendance  it  was  not  lacking  in  enthusiasm  and 
interest.  Quite  a  large  number  of  physicians  from  distant  towns 
were  on  hand  to  present  papers  and  lead  in  discussions.  The  visi¬ 
tors  had  occasion  to  testify  to  the  hospitality  of  the  South  Bend  phy¬ 
sicians,  as  every  visitor  received  the  most  courteous  treatment  as 
a  guest  of  some  member  of  the  local  fraternity. 

The  afternoon  session  opened  with  the  President,  Dr.  H.  T. 
Montgomery,  in  the  chair.  The  first  paper  on  the  program,  entitled 
“Mastoid  Disease  and  Intracranial  Complications  of  Otitic  Origin, 
was  presented  by  Dr.  PI.  Boyd-Snee,  of  South  Bend.  The  essayist 
stated  that  he  believed  that  most  all  cases  of  cerebral  abscess  could 
be  traced  to  middle  ear  disease  and  lie  thought  that  many  cases  of 
so-called  tubercular  and  simple  meningitis  might  frequently  be 
traced  to  middle  ear  disease.  Mastoiditis  is  not  always  the  only 
complication  of  a  middle  ear  inflammation.  Among  complications 
Tat  may  result  by  the  extension  of  the  inflammation  from  either 
the  middle  ear  cavity  or  the  mastoid  antrum  are  otitic  meningitis, 
sinus  thrombosis,  epidural  abscess  and  cerebral  abscess.  The  diag¬ 
nosis  of  any  of  these  troubles  is  not  always  simple,  nor  is  it  on  the 
other  hand  always  difficult,  and  when  made  operative  procedures 
are  demanded  as  treatment.  The  essayist  concluded  with  the  fol¬ 
lowing  resume:  (1)  Bone  disease  may  and  does  exist  in  the  mas¬ 
toid  and  petrous  portions  of  the  temporal  bone  without  manifesting 
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itself  externally,  on  account  of  the  changed  character  of  the  pneu¬ 
matic  structure  when  sclerosis  has  occurred.  (2)  The  tendency 
among  surgeons  is  to  delay  operating  too  long,  especially  where 
external  appearances  do  not  indicate  bone  involvement.  (3)  Phy¬ 
sicians  generally  are  prone  to  administer  opium  or  its  derivatives 
to  relieve  pain,  and  it  is  easily  understood  what  might  follow  when 
exhibited  in  a  case  of  the  disease  we  have  just  described.  The  hist 
signs  of  meningeal  and  cerebral  irritation  are  manifested 
by  contracted  pupil,  langour  and  disturbed  sensorium,  and 
these  very  same  conditions  follow  the  exhibition  of  the 
drugs  mentioned.  How  then  can  it  be  possible  for  us 
to  recognise  extension  of  disease  into  the  deeper  parts 
when  the  very  signs  that  indicate  such  extension  are 
already  present,  induced  as  they  are  by  the  use  of  opium?  I  wish 
to  have  opium  altogether  relegated  from  treatment  in  any  case  of 
suppurative  disease  of  the  ear.  (4)  Again,  I  would  have  you  under¬ 
stand  that  often  the  mastoid  operation  alone,  when  performed, 
obtains  no  good  result,  for  the  infection  can  extend  through  the 
vessels  into  the  cranial  cavity  and  an  abscess  result.  In  such  a  case 
there  would  be  an  interruption  of  healthy  bone  and  normal  tissue 
between  the  original  disease  focus  and  the  resulting  complication, 
consequently  I  would  have  you  extend  your  operation  always  to 
the  cranial  cavity,  even  though  there  exist  no  signs  of  disease  in  the 
mastoid  that  lead  directly  thereto,  if  the  symptoms  are  grave  enough 
to  warrant  a  diagnosis  of  meningeal  or  cerebral  disease.  And,  even 
after  you  have  gained  access  to  this  cavity  and  find  m>  pus  I  pray 
you  again  do  not  hesitate,  but  explore  with  the  needle  with  the  idea 
of  locating  a  hidden  abscess  that  might  repose  beyond  the  cortical 
structure.  The  needle  puncture  does  not  injure  brain  structure,  and 
Jansen  tells  us  that  most  post-mortem  examination  of  such  punc¬ 
ture  canals  show  them  to  be  either  clear  or  hemorrhagic,  but  never 
purulent  or  disintegrated.  When  you  have  once  decided  to  pene¬ 
trate  the  cranial  cavity  never  stint  your  opening.  Make  it  of  suffi¬ 
cient  size  to  proceed  through  with  any  measures  that  might  be 
indicated  by  the  condition  found.  A  trepine  of  one  and  one-half 
inches  will  be  found  to  be  adapted  for  such  openings,  anything 
smaller  will  prove  unsatisfactory. 

In  opening  the  discussion,  Dr.  Bulson,  of  Fort  Wayne,  compli¬ 
mented  the  paper  and  said  that  he  agreed  with  the  essayist  that 
many  brain  cases  are  undoubtedly  due  to  extension  of  inflammation 
from  the  middle  ear,  the  most  common  complication  perhaps  being 
otitic  meningitis  which  frequently  occurs  in  children.  He  thought 
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that  when  called  to  see  a  child  giving  a  history  of  present  or  past  ear 
discharge,  with  temperature  from  102  to  105  degrees,  headache, 
photophobia,  vomiting  and  perhaps  local  or  general  convulsions, 
it  was  safe  to  suspect  otitic  meningitis.  He  thought  that  while  mas¬ 
toiditis  is  a  common  complication  of  middle  ear  trouble  it  does  not 
always  manifest  itself  by  swelling  behind  the  auricle,  though  there 
was  always  tenderness  over  the  mastoid,  and  the  postero-superior 
surface  of  the  auditorv  canal  is  reddened  and  sensitive.  In  mas- 
toiditis  the  symptoms  rarely  demand  immediate  operation,  and  it 
is  always  well  to  try  continued  applications  of  ice,  with  the  possibil¬ 
ity  of  arresting  the  inflammatory  trouble.  If  after  several  hours 
there  is  no  amelioration  in  the  symptoms,  the  antrum  should  be 
opened  without  delay.  He  would  only  mention,  the  popular  Wilde’s 
incision  to  condemn  it.  In  opening  the  mastoid,  care  should  be 
taken  to  go  deep  enough  to  reach  the  antrum.  As  large  pneumatic 
cells  often  lie  close  to  the  surface  the  operator  is  liable  to  make  a 
mistake  in  thinking  that  one  of  these  superficial  pneumatic  cells 
is  the  antrum.  Indications  pointing  to  sinus  thrombosis,  epidural 
or  subdural  abscess  warranted  a  free  opening  into  the  cranial  cavity. 

Dr.  Lyon,  of  South  Bend,  thought  that  the  paper  was  exhaus¬ 
tive  and  well  worthy  the  attention  of  all  general  practitioners.  He 
thought  that  ear  troubles  were  not  given  sufficient  attention  by  those 
in  general  practice,  and  therefore  brain  lesions  were  not  as  thor¬ 
oughly  attributed  to  extension  of  otitic  inflammation  as  warranted. 

Dr.  Me  Caskey,  of  Fort  Wayne,  said  that  he  rose  to  criticise 
paper  from  a  neurological  point  of  view.  He  wished  to  deny  that 
all  abscesses  of  the  brain  are  due  to  middle  ear  disease,  and  to  say 
that  they  may  occur  from  sepsis  of  any  source.  He  also  wished  to 
correct  the  statement  regarding  the  pulse,  in  that  lie  considered  the 
pulse  slow  and  infrequent  in  all  brain  complications.  He  also 
thought  that  the  unilateral  choked  disc  was  not  a  reliable  indication 
of  abscess  on  one  side  of  the  brain.  He  considered  unilateral 
mydriasis,  or  Hutchinson's  pupil,  an  important  indication  of  inflam¬ 
mation  of  the  basal  region.  He  agreed  with  Dr.  Bulson  that  ice 
was  a  most  valuable  aid  in  treatment,  and  while  it  would  not  remove 
sepsis  it  certainly  would  lower  the  temperature  of  the  parts  and  les¬ 
sen  vascularity. 

Dr.  Porter,  of  Fort  Wayne,  said  that  an  elevation  of  tempera¬ 
ture  was  not  an  indication  of  cerebral  abscess,  and  that  in  his  surgi¬ 
cal  practice  he  had  had  occasion  to  observe  many  cases  of  cerebral 
abscess  in  which  the  temperature  never  rose  above  ninety-five 
degrees,  and  that  this  temperature  persisted  sometimes  for  weeks. 

(To  be  Continued.) 
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CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 
during  the  month  of  January: 


Cases. 

Deaths. 

14 

0 

w 

2 

0 

Scarlet  P  ever . 

1 

0 

0 

0 

not  rep’t 

6 

0 

0 

Cerebro— Spinal  ivieninguiis . 

0 

0 

1 

0 

4 

0 
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THE  PUBLIC  CARE  AND  TREATMENT  OE  INE¬ 
BRIATES. 

In  the  last  number  of  the  Journal-Magazine  we  considered 
the  general  question  of  the  inherent  right  of  society  to  deal  in  a 
summary  manner  with  inebriates,  by  a  process  of  compulsory  seclu¬ 
sion  and  treatment,  reserving  for  a  future  article  the  consideration 
of  the  methods  of  accomplishing*  the  object. 

There  is  at  present  a  considerable  number  of  private  asylums 
for  the  reception  and  treatment  of  inebriates,  in  different  parts  of 
this  country  and  Europe,  to  which  patients  can  voluntarily  go.  In 
many  cases,  however,  the  expense  attending  treatment  in  these  pri¬ 
vate  institutions  will  in  itself  be  a  bar  to  their  availability,  to  say 
nothing  about  the  impossibility  of  placing  in  them  patients  who 
obstinately  refuse  to  be  treated.  It  would  be  a  step  in  the  right 
direction,  to  provide  among  other  things,  for  the  involuntary  com¬ 
mitment  of  these  last  mentioned  cases  to  such  private  homes  or 
asylums,  the  expense  to  be  paid  out  of  the  public  funds,  or  by  the 
friends  when  able  to  do  so.  This  should,  I  think,  still  be  permitted, 
when  preferred,  even  though  a  well  equipped  and  properly  con¬ 
ducted  State  Institution  existed.  Such  a  feature  was  incorporated 
in  the  laws  of  the  State  of  New  York  in  1892,  when  St.  Saviour’s 
Sanitarium  was  empowered  to  receive  female  inebriates  as  volun¬ 
tary  and  involuntary  patients.  In  the  case  of  voluntary  commit¬ 
ment,  any  county  or  district  judge  or  justice  of  a  court  of  record 
where  the  inebriate  resides,  may  on  production  of  an  agreement  to 
receive  her  on  the  part  of  the  Sanitarium,  and  the  certificate  on  oath 
by  two  physicians  permanently  resident  in  the  State  and  in  actual 
practice  for  three  years,  commit  for  a  year  with  power  to  renew  the 
term.  In  Switzerland,  although  the  data,  which  I  have  at  hand  are 
very  meager,  I  understand  that  no  public  institution  existed;  but 
that  pursuant  to  the  law  passed  in  1891,  in  the  Canton  of  St.  Gall, 
any  one  rendering  himself  obnoxious  or  daingerousi  to  his  family  or 
the  community,  through  drinking,  may,  with  a  medical  certificate, 
be  sent  to  an  inebriate  asylum  (presumably  of  a  private  character) 
and  be  cared  for,  out  of  the  public  poor  funds,  if  his  friends  are 
unable  to  defray  the  expense. 

The  new  legislative  system  of  Massachusetts  involves  the  fol¬ 
lowing  changes:  1.  The  fine  as  a  penalty  for  drunkenness  has  been 
abolished.  2.  Imprisonment  has  been  made  the  only  punishment 
for  this  offence.  3.  Provision  has  been  made  for  the  treatment  of 
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drunkards  by  the  courts  as  individuals  and  not  as  a  class.  4.  The 
man  who  is  intoxicated  occasionally  will  be  taken  into  custody  until 
he  is  sober,  and  will  then  be  released  with  the  knowledge  that  suc¬ 
ceeding  similar  offences  will  be  severely  punished.  5.  hull  and 
complete  record  will  be  kept  of  this  class  of  offenders,  making  pos 
sible  the  recognition  of  habitual  drunkards.  6.  Probation  officers 
appointed  by  each  court  will  investigate  all  cases,  and  take  the  sur¬ 
veillance  of  such  persons  as  the  court  shall  think  can  be  better  cared 
for  at  liberty  than  in  prison,  provision  being  made  for  surrender¬ 
ing  for  sentence  those  upon  whom  the  experiment  of  probation 
fails.  7.  Provision  has  been  made  for  hospital  treatment  of  those 

who  have  become  dipsomaniacs. 

I11  England  it  has  been  proposed  by  Tuke  to  arraign  the 

alleged  inebriate  before  a  tribunal  with  a  view  to  his  compulsory 
commitment  to  a  licensed  retreat.  It  is  to1  be  deplored  that  this 
very  reasonable  proposition  was  opposed  by  the  two  most  influen¬ 
tial  medical  journals  of  the  English  speaking  world,  viz.,  the 
London  Lancet  and  the  British  Medical  Journal.  However,  to^  off¬ 
set  this  several-fold  the  Department  Committee  appointed  by  the 
British  Home  Secretary  to  inquire  into  the  present  modes  of  deal¬ 
ing  with  inebriates,  have  issued  a  request  with  a  valu¬ 
able  mass  of  evidence,  all  in  favor  of  the  compulsory 
therapeutic  seclusion  of  inebriates.  The  Committee  re¬ 
commends  that  compulsion  be  vested  in  duly-constituted 
authorities,  in  the  case  of  non-criminal  drunkards,  and  that 
the  maximum  period  of  detention,  in  cases  which  have  voluntarily 
applied  for  admission  to  retreats,  should  be  extended  to  two  years. 
It  is  also  recommended  that  philanthropic  homes  for  the  treatment 
of  voluntary  applicants  should  be  aside  from  the  public  funds,  in 
order  to  provide  for  the  poor.  A  new  departure  worthy  of  serious 
reflection  is  suggested  in  criminal  jurisprudence  by  the  recommen¬ 
dation  that  inebriate  criminals  should  be  treated  therapeutically  in 
a  reformatory  institution  and  not  incarcerated  in  prison. 

The  compulsory  detention  and  treatment  for  a  definite  period, 
of  those  periodical  dipsomaniacs,  who,  in  their  sane  intervals,  fully 
realize  their  helplessness  and  voluntarily  apply  for  admission  is  an 
important  feature  of  legislation  upon  this  subject. 

That  there  is  an  urgent  demand  for  some  sort  of  legislative 
enactment  which  will  make  it  possible  to  deal  with  certain  cases  of 
inebrietv  which  like  other  cases  of  insanity  do  not,  because  they 
cannot,  comprehend  their  status  and  their  relations  to  society,  and 
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still  others  who  may  understand  that  but  still  be  unwilling  to  submit 
to  proper  restraint  and  treatment,  I  think  all  will  agree. 

It  is  not  my  purpose  to  attempt  any  portrayal  of  the  numerous 
pictures  which  almost  any  of  us  can  call  up  from  the  treasure  house 
of  memory,  of  blighted  homes  and  wrecked  lives  into  which  the 
sunshine  of  hope  never  enters  and  no  respite  can  be  looked  for  or 
hoped  for  until  the  tragical  end  is  reached.  These  pictures  have 
been  painted  too-  often  and  too'  well  to  need  repetition  here. 

The  time  has  certainly  come  to  act  in  this  matter,  and  such  in¬ 
fluence  as  the  members  of  our  profession  may  possess  should  be  ex¬ 
erted  to  its  utmost  limit  to  the  accomplishment  of  the  end  in  view. 
W  e  are  not  without  precedents  in  other  commonwealths,  to  a  few 
of  which  1  have  briefly  referred;  and  we  are  further  favored  in  our 
efforts  by  an  enlightened  change  of  public  sentiment  during  the 
last  generation  which  amounts  to  nothing  less  than  a  revolution. 

It  seems  to  me  that  it  might  be  better  to  move  one  step  at  a 
time  and  establish  first, and  give  statutory  expression  to'  the  general 
principle,  that  we  have  the  right  to  deal  with  inebriates  in  the  same 
summary  manner  that  we  now  deal  with  the  ordinary  insane. 
Either  the  constitution  of  a  special  tribunal  or  the  supplementing 
of  some  already  existing  one  by  the  addition  of  well  qualified  medi¬ 
cal  men  would  appear  the  most  feasible.  Every  observing  and 
thoughtful  person  is  fully  aware  of  the  important  fact  that  all  such 
reforms  and  innovations  must  come  slowlv.  Iteration  and  reitera¬ 
tion,  constant  aggitation  and  untiring  perseverance,  all  of  which 
can  only  be  born  of  deep  conviction  and  a  full  recognition  of  imper¬ 
ative  need  will  finally  accomplish  the  object. 

Emotion  and  sentiment,  pathos  and  oratory  have  had  their 
day,  and  while  useful  their  limitations  are  clearly  seen.  What  is 
now  needed  to  supplement  them  is  a  strong  attempt  at  differential 
diagnosis,  and  the  rigid  seclusion  and  treatment  of  those  whom 
experience  shows  may  be  benefitted  thereby.  The  facts  not  only 
warrant  but  demand  it.  What  the  highest  interests  of  society  are 
waiting  for  in  this  matter  is  action — and  the  time  to  act  is  now. 

McCaskey. 


NATIONAL  MEDICAL  LEGISLATION. 

For  many  years  it  has  been  urged  by  medical  men  and  in  medi¬ 
cal  societies  and  by  the  medical  press,  that  the  line  of  work  occupied 
by  the  medical  profession  should  have  a  larger  representation  than 
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it  has  yet  possessed  in  the  affairs  of  the  nation.  For  unselfish  phi¬ 
lanthropy  the  disposition  of  the  medical  profession,  urged  and 
enforced  as  well  as,  circumstances  have  permitted,  in  season  and  out 
of  season,  stands  forth  as  a  bright  and  shining  mark  to  the  repre¬ 
sentatives  of  every  other  profession;  trade  or  calling.  Every  health 
law  which  has  ever  been  passed  has  become  an  act  because  urged 
by  practitioners  of  medicine  or  those  intimately  associated  there¬ 
with.  A  profession  which  is  striving  every  day  to  lessen  sickness, 
and  to  thereby  cut  off  its  own  revenue,  deserves  the  highest 
recognition  from  the  federal  government.  A  public  health  officer 
should  become  a  member  of  the  President’s  cabinet,  to  whom 
should  be  referred  the  various  medical  acts,  coming  up  from  time  to 
time,  and  who  should  recommend  appropriate  medical  legislation. 
Under  such  an  arrangement  a  national  examining  board  could  be 
organized  and  the  vexed  question  of  State  interchange  of  certifi 
cates  could  be  settled  upon  an  equitable  basis. 

McCaskey. 


THE  HABITUAL  CRIMINAL. 

The  writer  has  on  at  least  two  occasions  advocated  in  the  edi¬ 
torial  columns  of  the  Magazine  asexualization  in  the  treatment  of 
habitual  criminals.  He  has  also  advocated  the  punishment  of  rap¬ 
ists  by  castration.  Since  the  first  article  was  published  (1894)  the 
number  of  advocates  of  this  method  of  dealing  with  certain  crimi¬ 
nals,  as  judged  by  the  number  of  papers  written  in  support  of  it, 
has  grown  very  greatly.  Before  laws  can  be  created  and  enforced, 
however,  public  sentiment  must  demand  their  creation  and  enforce¬ 
ment.  The  medical  profession  must  be  the  prime  factors  in  the 
creation  of  this  public  sentiment,  nor  must  they  rest  from  their 
labors  until  this  child  of  public  sentiment  shall  have  reached  such 
a  vigorous  manhood  as  that  his  demand  for  wise  and  judicious 
legislation  will  be  irresistible.  To  this  end  we  reproduce  the  fol¬ 
lowing  from  the  Ohio  Medical  Journal: 

“The  dream  of  the  reformer  is  never  realized  in  one  generation. 
It  follows  then,  that  as  we  can  not  eradicate  man’s  evil  propensities 
or  permanently  alter  his  moral  make-up,  the  adaption  of  the  penal 
code  to  breeches  of  the  law  must  always  be  imperfect  and  unsatis¬ 
factory. 

But  what  about  the  proverbial  ounce  of  prevention?  Would 
any  intelligent  farmer  permit  good,  arable  land  to  be  overgrown 
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with  nettles  and  thistles  when  it  might  blossom  in  a  crop  useful  to 
himself  and  the  race?  And  yet  we  permit  the  prolific  seed  of  the 
criminal  to  be  scattered  far  and  wide  over  the  land,  bringing  forth 
after  its  kind  for  generations.  Tire  world  owes  no  man  a  living; 
on  the  contrary,  the  man  must  demonstrate  his  right  to  live. 
While  man  must  cultivate  his  individuality  to  carry  out  the  purpose 
for  which  he  was  created,  to  make  himself  accord  with  nature’s 
grand  variations  on  the  theme  of  life,  racial  progress  is  her  one 
great  aim.  The  individual  is  a  cypher,  the  race  everything.  Why 
then  allow  it  to  be  perpetuated  from  the  lowest  strata  of  society? 
The  rights  and  privileges  of  the  normal  man  should  not  be 
accorded  the  habitual  criminal. 

Put  a  premium  on  right  living.  The  great  function  of  repro¬ 
duction  is  a  responsibility  which  should  be  worthily  lived  up  to. 
The  custom  of  the  Spartans,  inhuman  as  it  looks  to  our  latter-day 
civilization,  produced  a  strong  and  hardy  race  to  which  nothing  was 
impossible.  Let  us  diminish  the  ranks  of  our  morally  weak  in  the 

only  possible  or  practical  way— by  asexualizing  all  habitual  crimi¬ 
nals.” 

When  this  subject  was  first  agitated,  it  brought  forth  a  flood 
of  opposition  from  those  who-  had  given  it  little  consideration, 
and  those  possessed  of  more  heart  than  head,  but  we  notice  that  the 
sentiment  in  its  favor  is  on  the  increase.  We  hope  the  discussion 
will  be  continued  until  it  takes  definite  Shape  in  the  form  of  statu- 
tory  enactment.  Porter 


OUR  PREMIUM  OFFERS. 

In  the  January  number  we  offered  a  year’s  subscription  to 
both  the  Journal-Magazine  and  the  Cosmopolitan  Magazine  for 
$n5°,  the  offer  to  continue  until  February  15th.  This  offer  will 
continue  for  another  thirty  days,  during  which  time  we  hope  to 
increase  our  subscription  list  greatly  through  the  medium  of  sam¬ 
ple  copies  which  we  will  send  out  with  this  issue.  T01  those  who 
may  not  desire  the  Cosmopolitan  Magazine  we  offer  “Stories  of  a 
Country  Doctor  as  a  premium  to  one  year’s  subscription  to  the 
Journal-Magazine.  A  full  explanation  of  these  premium  offers 
will  be  found  in  the  advertising  pages  of  this  number.  We  also 
wish  to  call  the  attention  of  our  subscribers  to  the  fact  that  any 
medical  journal  is  better  through  having  the  support  of  its  readers, 
particularily  in  a  financial  way.  Nearly  two  hundred  of  the  sub- 


110  The  Fort  Wayne  Medical  Journal-Magazine. 

scribers  to  the  Fort  Wayne  Medical  Magazine  have  ordered  the 
Journal-Magazine  without  paying  for  two  or  three  year  s  bac 
subscription  that  is  now  due.  We  especially  request  that  all  those 
who  are  in  arrears  will  remit  at  any  early  date.  To  those  who  have 
paid  in  full  and  become  subscribers  to  the  Journal-Magazine 
we  wish  to  extend  our  thanks,  and  to  say  that  we  appreciate  the 
promptness  with  which  they  have  responded  to  our  January  ca 
tor  settlement  of  subscriptions. 


PERSONAL  ITEMS. 


Dr  F  Broughton,  of  Waterloo,  Ind.,  v,  as  a  welcome  caller  at 
our  office  last  week.  He  left  his  subscription  for  the  Journal- 

Magazine. 

Dr  N  L  Deming,  formerly  of  New  York  and  recently  located 
in  the 'city,  'is  about  to  become  a  benedict  according  to  recent 
announcement.  He  will  wed  the  eldest  daughter  of  Mr.  and  Mrs. 
W.  L.  Carnahan,  of  East  Wayne  street. 

Dr.  George  W.  McCaskey,  city,  has  recently  received  a  new 
static  machine  and  X-ray  outfit  combined,  all  of  the  latest  pattern, 
procured  at  an  expense  of  $400.  The  city  now  contains  four  com¬ 
plete  X-ray  outfits  and  physicians  who  have  occasion  to  use 
Roentgen  rays  will  find  ample  facilities,  even  though  _  possessing 

no  apparatus  of  their  own. 

Dr.  H.  O.  Pantzer,  Professor  of  Clinical  Gynaecology  and 
Principles  of  Surgery;  Dr.  Louis  Burckhart,  Professor  of  Operative 
and  Clinical  Midwifery;  and  Dr.  Samuel  F.  Crose,  Professor  o 
Medical  Chemistrv,  Toxicology,  and  Medical  Junspru  ence,  lave 
resigned  from  the  Central  College  of  Physicians  and  Surgeons  of 
Indianapolis . — Medical  Bulletin. 

Dr  John  B.  Murphy  has  accomplished  the  novel  and  astonish- 
jno-  feat  'of  suturing  the  femoral  artery,  which  was  divided  by  a 
stab-wound  above  the  profunda.  One-half  inch  of  the  artery  was 
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resected  and  the  upper  extremity  was  in.vaginated  into  the  lower 
portion,  the  parts  sutured,  circulation  re-established  and  a  recovery 
has  been  made.  It  is  now  in  order  for  Germany  and  New  York  to 
*  claim  priority. — Chicago  Medical,  Record. 

•  ■  >  *■  .  ,  •.  • 

Dr.  Frank  W.  Gavin,  city,  recently  had  an  exciting  experience 
at  the  Pennsylvania  depot  in  trying  to'  control  a  refractory  horse 
bent  upon  running  the  length  of  the  covered  shed  and  frightening 
numerous  waiting  passengers  and  trainmen.  Result:  Horse  dis¬ 
figured  in  trying  to  jump  a  four  foot  iron  fence,  sleigh  thoroughly 
demolished,  and  the  doctor  laid  up  for  repairs  with  a  broken  arm 
and  sundry  other  injuries  more  or  less  painful  and  inconveniencing. 

Dr.  L.  H.  Dunning,  of  Indianapolis,  says  “I  have  just  received 
the  first  number  of  the  Journal-Magazine  and  am  more  than 
pleased  with  it.”  Dr.  Thomas  Hubbard,  Toledo,  says:  “The 
Journal-Magazine  is  first-clasis  and  I  am  pleased  to  enclose 
amount  of  my  subscription.”  Drs.  H.  G.  Tucker,  Cromwell,  Ind., 
J.  L.  Denaut,  Mark  Center,  Ohio;  C.  B.  Goodwin,  Rome  City, 
Ind.;  H.  F.  Montgomery  and  Chas.  Stoltz,  South  Bend,  Ind.,  have 
expressed  themselves  as  pleased  with  the  Journal-Magazine  and 
remitted  the  amount  of  their  subscriptions. 


Our  genial  friend,  Dr.  Brayton,  of  Indianapolis,  gives  us  the 
following  complimentary  notice  in  the  February  number  of  the 
Indiana  Medical  Journal ,  which  has  recently  reached  our  desk: 

“  The  Fort  Wayne  Medical  Journal-Magazine  for  Jan¬ 
uary,  1897,  made  by  combining  the  Fort  Wayne  Journal  of  Medi¬ 
cal  Sciences  and  Fort  Wayne  Medical  Magazine,  has  been  received. 
The  new  staff  comprises  Drs.  Porter,  McCaskey,  Buchman, 
G.  C.  Stemen,  B.  Van  Sweringen,  C.  B.  Stemen  and  F.  J. 
Hodges,  with  Dr.  Albert  E.  Bulson,  Jr.,  as  managing  editor. 
There  are  sixty  pages  of  reading  matter.  The  original  articles 
are  by  Drs.  Andrews,  Turck  and  Robinson,  of  Chicago,  and 
Dr.  Thomas  Hubbard,  of  Toledo'.  The  medical  reviews  are 
on  the  department  plan.  The  editorials  are  signed.  The 
Journal  appears  clean  and  wholesome.  The  union  is  a  dis¬ 
tinct  step  in  advance.  With  proper  care  and  management  such 
as  Dr.  Bulson  is  capable  of,  the  new  journal  will  be  a  source  of 
usefulness  to  its  constituency  and  of  pride  to  its  editors  and 
owners.” 
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MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NERVOUS 

AND  MENTAL  DISEASES. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  D.. 

Professor  of  Nervous  and  Mental  Diseases  and  Clinical  Medicine  in  tlie  Fort  Wayne 
College  of  Medicine,  Fort  Wayne,  Ind.;  President  of  the  Upper  Maumee 
Valley  Medical  Association,  and  of  the  Northern  Tri- 
State  Medical  Association. 

The  Incompatibility  of  Antipyrin e  and  Calomel. — Dr. 
H.  Werner  ( Pharmaccutische  Zeitung,  June  20,  1896;  Wiener  klin- 
isehe  Rundschau,  October  11,  1896)  gives  a  caution  against  the 
simultaneous  use  of  these  two  drugs.  Their  reaction  results,  he 
says,  in  the  formation  of  a  dangerous  amount  of  corrosive  subli¬ 
mate  even  when  ordinary  medicinal  doses  are  given.— Mew  York 
Medical  Journal. 


The  Typhoid  Bacillus  in  Earth,  Water,  Etc. — Rem- 
heifer  and  Schneider  report  the  discovery  in  eight  out  of  thirty-six 
samples  of  water,  of  bacilli  with  the  form  and  reactions  of  those  of 
typhoid  fever.  Animals  that  would  succumb  if  inoculated  with 
them  would  be  protected  by  typhoid  antitoxin.  Similar  bacilli  with 
like  reactions  were  found  in  the  stools  of  patients  suffering  from 
Bright’s  disease,  malaria  and  leucemia,  although  they  never,  to 
their  knowledge,  had  suffered  from  typhoid  fever.  The  same 
organism  was  found  in  six  samples  of  earth. — Am,  Jour,  of  Med. 

Science. 


The  Ice-Bag  in  Pneumonia.— Dr.  Lees  gives  the  following 

directions  for  the  use  of  the  ice-bag  in  pneumonia: 

1.  Apply  the  ice-bag  over  the  dull  area,  and  especially  over 

the  advancing  edge  of  of  the  consolidation. 

2.  If  the  area  is  large  use  two  bags  at  least,  or  three.  Even 

young  children  may  require  two. 
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3.  Expect  to  find  a  distinct  local  effect  (improvement  of  per¬ 
cussion-note,  less  bronchial  breathing-,  looser  rales)  on  careful  phy¬ 
sical  examination,  after  the  ice  has  been  applied  for  twenty-four 
hours. 

4.  If  fresh  areas  of  consolidation  develop,  use  additional 
bags.  Four  or  even  more  may  be  needed  in  a  bad  case.  The 
amount  of  the  dose  is  as  important  as  it  is  with  drugs. 

5.  Take  the  temperature  every  half -hour  for  the  first  three 
hours,  afterwards  every  two  hoursi 

6.  Apply  hot  water  bottles  to  the  feet  and  legs.  .For  chil¬ 
dren  supply  these  before  the  ice  is  applied. 

7.  Examine  the  physical  signs  carefully  twice  daily  and 
shift  the  bags  accordingly. 

8.  If  pericarditis  is  present  place  one  ice-bag  over  the  heart. 

9.  If  the  temperature  is  below  99  F.  (37.  2  C.),  or  hands  cold, 
or  lips  bluish,  remove  the  bags  for  an  hour;  then  replace  them,  and 
use  them  for  two  or  three  hour  periods  with  one  or  two>  intervals. 

10.  If  in  a  severe  case  there  is  a  distinct  cynosis  and  a  rapid 
feeble  pulse,  consider  whether  leeches  (in  urgent  cases  venesection) 
would  not  relieve  the  right  heart. 

11.  In  all  cases  see  that  sleep  is  secured  during  the  first  three 
or  four  nights.  If  the  relief  afforded  by  the  ice-bag  does  not  suf¬ 
fice  for  this,  give  chloralamid  or  morphine. 

Pneumonia  treated  vigorously  with  ice  twenty-four  hours 
after  the  rigor  may  sometimes  be  aborted. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

ASSISTED  BY 

FRED.  J.  HODGES,  B.  S.,  M.  D., 

Professor  of  Genito-Ur inary  Surgery  in  the  Fort  Wayne  College  of  Medicine. 

A  New  Method  for  the  Radical  Cure  of  Hernia. — • 
Duplay  and  Cazin,  of  Paris,  describe  {Medical  W eck)  a  method  of 
operating  for  the  radical  cure  of  hernia  without-  the  use  of  furied 
sutures,  which  has  yielded  them  invariably  good  results.  1  he 
novelty  of  the  method  consists  chiefly  in  the  way  in  which  the  sac 
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is  dealt  with.  After  opening  the  sac,  to  be  sure  that  it  is  empty, 
it  is  thoroughly  dissected  from  surrounding  structures  up  to,  and 
two  or  three  centimetres  above  the  internal  ring.  A  knot  is  then 
tied  in  the  sac.  Before  tightening  the  knot  it  is  pushed  up  as  far 
a',  possible.  To  prevent  the  knot  from  loosening  a  second  or  third 
may  be  tied.  If  the  sac  is  too  short  to  prevent  more  than  one 
knot  to  be  tied  in  it,  slipping  may  be  prevented  by  splitting  the  sac 
and  tying  the  strips  together.  Lastly  a  hole  may  be  cut  in  one  of 
the  strips  and  the  other  passed  through  it.  This  procedure  may 
be  repeated  until  all  the  sac  is  used.  After  the  sac  is  tied  it  is 
released  and  immediately  disappears  within  the  abdominal  cavity. 
Where  the  sac  is  very  thick  it  is  best  to  split  it  into  two  or  four 
strips  and  tie  the  strips  together.  Forceps  and  not  the  fingers  are 
used  in  tying  the  knots.  Silver  wire  sutures  are  used  to  close  the 
wound  and  are  made  to  include  all  the  tissues  down  to  the  internal 
ring.  The  sutures  should  be  introduced  as  far  from  the  margin 
of  the  wound  as  possible.  The  authors  say  that  it  is  only  in  the 
small  number  of  cases  which  require  the  Bassini  operation  that 
furied  sutures  may  be  used. 


Disinfection  by  Vapor  of  Formaldehyde.  Recent  ex 
periments  leave  little  doubt  as  to>  the  efficiency  of  formaldehyde 
vapor  as  a  disinfectant.  This  is  a  thing  the  profession  has  long 
sought,  i.  e.,  a  something  possessing  the  penetrating  and  diffuse 
properties  of  a  vapor  which  can  be  relied  upon  as  an  efficient  germ 
destroyer.  According  to  Bo-sc,  of  Montpelier,  ( Journal  Am.  Med. 
Asso.)  the  vapor  of  formaldehyde  killed  staphylococci  in  the  pocket 
of  a  coat,  and  colon  bacilli  folded  in  a  mattress.  While  the  vapor 
acts  better  in  a  temperature  of  35  degrees  F.  yet  complete  steriliza¬ 
tion  can  be  secured  at  ordinary  temperatures.  This  discovery  ren¬ 
ders  possible  the  disinfection  of  rooms,  garments,  etc.,  which 
heretofore  had  either  to  be  destroyed  or  subjected  to  processes 
which  were  at  once  laborious  and  expensive.  No  more  important 
discovery  has  been  made  in  medicine  since  the  birth  of  the  germ 
theory  of  disease  than  this. 

Exploratory  Incision  in  Closed  Fractures  and  Dis¬ 
locations. — Dr.  John  B.  Roberts  (Medical  News )  makes  a  strong 
plea  for  exploratory  incision  in  the  treatment  of  such  cases,  of  sim¬ 
ple  fracture  and  dislocation  as  can  not  be  properly  and  satisfactor¬ 
ily  diagnosticated  and  treated  by  the  usual  methods.  He  advocates 
this  procedure  only  in  those  cases  in  which  the  “probability  of  de- 


The  Fort  Wayne  Medical  Journal-Magazine. 


115 


forniity,  of  interference  with  joint  movements  or  other  functions, 
of  pain,  of  paralysis,  or  of  non-union  justify  it.”  The  proper  coap¬ 
tation  and  fixation  of  fragments,  the  restoration  of  the  soft  parts, 
such  as  torn  or  incarcerated  nerves  or  tendons  to  their  normal 
positions,  the  relief  of  pain  from  the  accurate  reduction  of  the  mis¬ 
placement  and  the  relief  of  tension  by  turning  out  of  extravasated 
blood  which  this  procedure  renders  possible,  are  the  argumenats 
used  in  its  favor.  The  only  objection  which  can  be  urged 
against  the  method  is  the  danger  of  infection  which  it  incurs. 
This  danger  in  the  hands  of  a  competent  surgeon  who>  uses  proper 
antiseptic  and  aseptic  measures  in  operating  is  so  slight  as  to  be 
far  outweighed  by  the  many  advantages  which  it  offers.  P. 


DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Theory  and  Practice  of  Medicine  in  the  Fort  Wayne  College  of  Medicine. 

Face  Presentation. — Auscultation  of  the  fetal  heart  is  sug¬ 
gested  by  A.  D.  Wilkinson  as  an  adjunct  to  palpation  in  the  early 
diagnosis  of  face  presentations.  The  fetus  occupies  a  higher  posi¬ 
tion  than  in  vertex  presentations,  so*  the  point  of  maximun  intensity 
of  the  heart  sound  is  above  the  point  at  which  it  is  heard  in  vertex 
cases;  also,  the  extension  of  the  head  removes  the  adjacent  part 
of  the  back  from  contact  with  the  abdominal  wall,  so  that  the 
sounds  are  heard  better  at  the  ooint  where  the  fetal  chest  lies 

A 

against  the  abdomen;  thus  when  the  back  is  felt  on  the  left  side  of 
the  uterus  the  heart  sounds  are  heard  more  distinctly  upon  the 
right.  The  high  position  of  the  heart  sounds,  and  their  situation 
upon  the  opposite  side  from  palpation  would  indicate  for  a  vertex 
presentation,  justify  at  least  a  suspicion  that  the  face  presents.  The 
management  of  these  cases  is  discussed. 


Importance  of  Abdominal  Palpation  Compared  to 
Vaginal  Examination. — Ahlfeld  does  not  agree  with  the  recom¬ 
mendations  of  Leopold  to  employ  abdominal  palpation  exclusively 
as  a  means  of  diagnosis  during  the  progress  of  labor.  Abdominal 
palpation  alone  is  not  sufficient  to  recognise  existing  or  impending 
dangers;  intrapartum  its  execution  is  difficult  and,  if  thoroughly 
performed,  not  free  from  danger. 

The  obstetrician  who  manages  a  labor  case  without  perform- 
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ing  vaginal  examination  is  largely  trusting  to  chance.  With 
proper  asepsis  vaginal  examinations  are  free  from  danger.  Both 
Ahefeld  and  Leopold  occupy  extreme  positions.  Adommal  pal¬ 
pation  and  vaginal  examinations  are  of  great  and  unquestionable 
value,  and  used  conjointly  they  enable  us  to  make  a  correct  diagno¬ 
sis.  Leopold  in  his  first  essays  drew  attention  to  the  absolute 
neglect  of  abdominal  palpation  and  pointed  out  its  value  as  a  means 
of  diagnosis;  he  also  showed  that  puerperal  infection  often  follows 
vaginal  examinations  and  that  a  decrease  in  the  number  of  exami¬ 
nations  decreases  the  danger  of  infection.  Whenever  the  physi¬ 
cian  is  nt  positive  that  everything  proceeds  normally,  a  thorough 
vaginal  examination  is  certainly  indicated.  It  would  be  bad 
obstetrics  to  wait  until  actual  complications  have  appeared,  but  the 
frequent  and  aimless  vaginal  examinations  cannot  be  too  severely 
condemned.  Concerning  the  danger  of  abdomnial  palpation  we 
cannot  recall  a  single  case  where  an  accident  has  followed  its  em¬ 
ployment,  nor  can  we  imagine  that  such  could  occur  except  its 
execution  had  been  most  brutal.  Am.  Jout.  Obst.,  Jan.,  1897* 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D., 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum. 

Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine,  Fort  Wayne,  Indiana. 

NEW  DRUGS  IN  OPHTHALMIC  PRACTICE, 

Dr.  Albert  B.  Hale,  in  the  January  number  of  the  Chicago 
Medical  Recorder,  discusses  the  use  of  some  of  the  new  drugs  that 
have  lately 'come  into  use  in  ophthalmic  practice.  Scopolamin  is 
an  alkaloid  of  scopalia  atropoides,  a  plant  found  in  Japan  and  parts 
of  Southern  Europe.  When  used  in  the  eye  it  produces  a  mydriatic 
effect  which  takes  a  middle  ground  between  homatropin  and  atro- 
pin,  its  action  on  accommodation  being  not  so  evanescent  as  that 
of  the  former,  nor  so  powerful  as  that  of  the  latter.  It  is  as  cheap 
as  atropin,  considering  that  a  strength  of  1  to  500  is  enough  for 
most  purposes,  while  it  may  often  be  used  in  much  weaker  solu¬ 
tions,  and  it  is  as  durable  as  atropin,  especially  if  prepared  with  a  1 
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to  5,000  solution  of  bi-cloride  of  mercury.  In  a  solution  of  i  to 
500  it  is  far  less  toxic  and  dangerous  than  atropin,  probably  owing 
to  its  smaller  dose  instead  of  to  its  intrinsic  innocence.  For  diag¬ 
nostic  purposes  it  is  in  many  ways  equal  if  not  superior  to  atropin, 
because  it  certainly  does  not  increase  the  tension  so  much  as  does 
the  stronger  drug,  while  it  will  reveal  adhesions  of  the  iris  quite 
as  readily.  Its  period  of  action  tends  not  to  exceed  four  days  and 
frequently  accommodation  is  restored  after  thirty-six  hours.  For 
purposes  of  treatment  it  will  not  always  replace  atropin,  but  it  will 
frequently  hasten  a  dilatation  of  the  pupil  when  the  iris  seems  to 
resist  the  power  of  atropin,  and  it  will  supplement  atropin  after  dila¬ 
tation  is  thoroughly  accomplished.  One  great  advantage  it  pos¬ 
sesses  is  that  it  produces  not  the  slightest  conjunctival  irritation. 

Diethylamin  phosphate  of  silver,  or  the  so-called 
argentamin,  an  alkaline  solution  of  silver  phosphate,  is  another 
new  drug  that  has  lately  been  used  successfully  in  ophthalmic  prac¬ 
tice.  The  drug  is  a  simple  eight  per  cent,  solution  of  phosphate  of 
silver  in  a  fifteen  per  cent,  solution  of  ethyldiamin,  making  it  an 
alkaline  equivalent  of  about  a  twelve  per  cent,  solution  of  the  some¬ 
what  acid  solution  of  nitrate  of  silver,  estimated  in  silver  propor¬ 
tions.  The  drug  must  be  kept  in  a  dark  glass  bottle,  and  can  of 
course  be  diluted,  if  desired.  Professor  Floor,  of  Klausenburg, 
says  that  it  possesses  all  the  advantages  of  the  silver  salt  and  none 
of  its  disadvantages.  The  unpleasant  subjective  symptoms  of  sil¬ 
ver  nitrate  are  not  caused  by  it.  It  penetrates  the  tissues  deeper 
and  thereby  intensifies  the  antiseptic  value  of  the  application.  It 
seems  well  borne  in  all  conjunctival  inflammations,  especially  in 
the  blenorrhea  of  the  new-born,  at  least  the  results  of  treatment  in 
every  case  where  what  might  have  been  expected  from  the  silver 
nitrate.  In  active  secretion  the  salt  may  be  applied  three  or  four 
times  a  dav  without  producing  irritation.  Corneal  complications 
and  pannus  offer  no  contraindications  to  its  use,  and  it  is  even  well 
tolerated  in  hyperemic  and  inflammatory  conditions  of  the  iris  and 
ciliary  body.  Dr.  Hale  fully  verifies  these  statements  and  says  that 
he  uses  the  drug  very  frequently  in  all  conjunctival  troubles,  and 
especially  in  those  conjunctival  inflammations  that  are  complicated 
by  corneal  lesions.  Applications  of  this  drug  produce  very  little 
discomfort,  even  in  children  and  babies,  and  this  advantage  is  par¬ 
ticularly  gratifying.  The  disadvantages  are  summed  up  in  its 
decidedly  greater  expense  and  its  relatively  lesser  stability.  Aside 
from  this  the  drug  possesses  all  of  the  requirements  of  nitrate  of 
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silver,  and  can  be  applied  to  the  mucous  membrane  with  barely  a 
possibility  of  damage  to  the  structures  about  the  eye. 

Eucain  hydrochlorate  is  a  synthetic  product  intended  as 
a  substitute  for  cocaine.  In  ophthalmic  practice  the  advantages 
claimed  for  it  are  that  it  produces  no  mydriasis,  that  it  is  sufficiently 
stable  so  that  it  can  be  repeatedly  sterilized  by  boiling  without  dis¬ 
integration,  and  that  it  is  less  toxic  in  its  effect  than  cocaine.  Dr. 
Hale  states  that  lie  cannot  see  how  the  drug  can  replace  cocaine, 
inasmuch  as  in  every  case  in  which  it  has  been  tried  it  has  proved 
very  irritating,  and  the  patient  has  complained  that  for  the  moment 
it  isf  more  irritating  than  the  disease.  That  the  drug  is  less  toxic  in 
its  action  remains  to  be  proven,  inasmuch  as  it  has  not  been  used 
extensively  and  therefore  we  cannot  say  definitely  that  we  will  not 
find  patients  having  a  decided  idiosyncrasy  for  eucain,  the  same  as 
some  patients  have  an  idiosyncrasy  for  cocaine.  Again,  the  hy¬ 
peremia  produced  in  the  conjunctiva  is  a  defect  in  the  action  of 
eucain,  and  obscures  the  field  of  work  and  prevents  rapidity  of 
operation.  The  so-called  advantage  in  not  causing  the  dilatation 
of  the  pupil  is  of  slight  consideration,  inasmuch  as  the  moderate 
and  transient  dilatation  of  the  pupil  caused  by  cocaine  ,  generally 
aids  the  operator  or  examiner. 

Formalin  or  formaldehyde  is  mentioned  by  Dr.  Hale  as  a 
preservative  and  disinfectant  of  great  value,  but  he  calls  particu¬ 
lar  attention  to  the  effects  of  the  drug  in  diseases  of  the  eye.  Form 
alin  is  the  trade  name  given  by  its  manufacturers  to  a  forty  per 
cent,  solution  of  formaldehyde  in  water;  formic  aldehydhe  being  a 
dehydrated  alcohol.  Contrary  to  the  statement  of  the  manufac¬ 
turers,  formalin  in  i  to  2,000  solution  is  decidedly  irritating  to  the 
ocular  conjunctiva.  Even  a  solution  of  1  to  10,000  will  produce 
irritation  and  congestion  of  the  conjunctiva,  and  Dr.  Hale  there¬ 
fore  considers  formalin  dangerous  as  a  simple  eye-wash,  and  unfit 
as  a  cleansing  application  for  the  conjunctival  sac.  In  many  forms 
of  conjunctival  disease,  however,  it  sometimes  acts  as  a  magical 
drug,  reducing  inflammation  and  secretion,  encouraging  the  dis¬ 
appearance  of  swelling,  and  changing  an  angry,  dangerous  mucous 
membrane  into  a  simple  and  easily  handled  tissue.  The  strength 
of  the  solution  used  is  1  to  15,000,  and  the  method  of  applying  it  is 
to  saturate  a  small  pledget  of  absorbent  cotton  wrapped  securely  to 
a  toothpick  or  to  an  applicator,  and  then  to  swab  the  conjunctiva 
and  fornix  carefully  with  this,  the  lids  meanwhile  everted.  As  a 
pus  destroyer  and  bactericide  it  is  to  be  perferred  to  peroxyde  of 
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hydrogen,  and  its  effect  is  even  more  marked  in  some  cases  than 
nitrate  of  silver  or  other  astringents. 

(My  experience  with  these  new  drugs,  though  perhaps  not  as 
large  as  that  of  Dr.  Hale,  leads  me  to  substantiate  the  opinions 
expressed  above.  Scopolamin  will  supplant  neither  homatro- 
pine  on  atropine,  though  it  will  be  found  particularly  useful  to  the 
ophthalmologist  in  refractive  work  and  for  prolonged  mydriasis 
when  atropine  produces  irritation.  Argentamin  will  be  found  of 
greatest  service  in  ophthalmia  neonatorum,  and  chronic  forms 
of  conjunctivitis,  either  with  or  without  corneal  complication. 
Eucain  offers  no  advantage  over  cocaine  in  ophthalmic  practice 
and  its  irritating  influence  is  against  it.  It  will,  however,  be  use¬ 
ful  in  nasal  surgery  where  depletion  of  the  tissues  is  not  desired. 
, Formalin  in  half  or  full  strength  is  useful  as  an  application  to 
corneal  ulcers  applied  by  means  of  a  small  tightly  rolled  pledget 
of  cotton  on  a  small  probe  or  applicator. — Ed.) 


*  BOOK  REVIEWS. 


A  Sojourn  Among  the  Oculists  of  Europe. — By  Flavel  B. 

Tiffany,  M.  D.,  Kansas  City,  Mo.  Published  by  the  Hudson- 

bossed  Cover,  Price  $1.00. 

This  is  a  beautiful  little  souvenir  book  which  appeals  directly 
to  the  ophthalmologist  who  wishes  to  preserve  in  book  form  the 
portraits  of  many  of  the  European  workers  in  ophthalmology  and 
otology,  and  notes  upon  their  clinical  work  as  taken  by  Dr.  Tiff¬ 
any  during  his  visit  among  them.  Among  the  portraits  of  famous 
oculists  of  Europe  are  those  of  Helmholtz,  Jacobs,  Fitzgerald,, 
Critchett,  Nettleship,  Hutchinson,  Cross,  Juler,  Power,  Zieminski, 
Landolt,  De  Wecker,  Panas,  Galesowski,  Abadie,  Meyer,  Charcot, 
Donders,  Hans-Grut,  Hirschberg,  Schweigger,  Schaefer,  Graefe, 
Schwartz,  Coccius,  Sattler,  Fuchs,  Stelwag,  Politzer,  Gruber, 
Becker,  and  Stilling.  As  stated  by  the  author  this  artistic  work 
may  well  serve  as  a  guide  book  to  the  students  going  to  Europe 
for  the  purpose  of  prosecuting  the  studies  pertaining  to  the  eye, 
ear,  nose  and  throat.  Bulson. 
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Autoscopy  of  the  Larynx  and  the  Trachea.  (Direct  Exami¬ 
nation  Without  Mirror.)  By  Alfred  Kirstein,  M.  D.,  Berlin. 
Authorized  Translation  (Altered,  Enlarged,  and  Revised  by 
the  Author)  by  Max  Thornier,  A.  M.,  M.  D.,  Cincinnati,  O., 
Professor  of  Clinical  Laryngology  and  Otology,  Cincinnati 
College  of  Medicine  and  Surgery;  Laryngologist  and  Aurist, 
Cincinnati  Hospital,  etc.  With  Twelve  Illustrations,  One 
Volume,  Crown  Octavo,  pages  xi-68.  Extra  cloth,  75  cents, 
net.  The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916  Cherry 
Street,  Philadelphia;  117  W.  Forty-Second  Street,  New  York; 
9  Lakeside  Building,  Chicago. 

This  little  work  is  unusually  interesting  from  the  fact  that  it 
describes  an  entirely  new  way  of  examining  and  treating  the  larynx 
and  trachea,  by  teaching  that  we  can  view  the  interior  of  the  air 
passages  directly,  without  the  aid  of  optical  appliances,  and  operate 
with  straight  instruments  in  the  same  manner.  In  the  preface  of 
the  work  the  author  states  that  the  fact  that  we  have  up  to  this  time 
never  viewed  the  interior  of  the  larynx  directly  (without  a  mirror) 
is  certainly  not  due  to  logical  reasoning,  but  because  we  had  no  idea 
of  such  a  possibility.  Since,  however,  we  have  discovered  that  it 
can  be  done,  and  how  we  can  do  it,  there  can  be  no  possible  objec¬ 
tion  raised  to  our  making  use  of  our  knowledge  and  ability.  The 
method  is  not  intended  to  replace  the  laryngoscopic  method,  but 
to  add  to  it,  and  we  predict  that  its  usefulness  will  be  demonstrated 
to  every  practitioner  sooner  or  later.  The  work  full)  defines  the 
theory,  and  takes  up  in  detail  the  tecnique  of  the  method,  including 
illumination,  the  autoscope  and  autoscopy.  It  also  takes  up  the 
subject  of  individual  fitness  for  the  autoscopic  examination,  com¬ 
parison  between  autoscopy  and  laryngoscopy,  which  latter  includes 
the  ease  or  difficulty  with  which  adults  or  children  are  examined, 

treated  and  operated  upon. 

The  book  concludes  with  the  following  resume: 

I  The  human  larynx  and  trachea  can  be  examined  auto- 
seopically ;  that  is,  they  are  accessible  to  direct  inspection;  the 

means  to  this  end  is  pressure  on  the  tongue. 

2.  The  individual  adaptability  to  autoscopy  varies  within 

wide  limits ;  the  reasons  are  of  an1  anatomical  nature. 

3.  Laryngoscopy  is  no  longer  the  only  method  of  examining 
the  air-passages  as  hitherto';  but  it  will  continue  to  be  the  standard 
method  and  the  one  to  be  used  above  all  others  for  the  purpose  of 

diagnosis. 
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4.  Autoscopy  is  an  important  addition  to  laryngoscopy, 
especially  for  examining  the  posterior  wall  of  the  larynx  and  the 
trachea. 

5.  In  the  examination  of  children  autoscopy  is  indispensa¬ 
ble  in  some  cases;  especially  with  the  aid  of  chloroform  anaesthesia, 
it  can  be  carried  out  without  any  great  difficulty. 

6.  In  the  endolaryngea!  and  endotracheal  surgery  autoscopy 
will  take  the  front  rank  as  the  standard  method;  of  course,  within  its 
anatomical  limits. 

7.  The  technique  of  laryngoscopic  operations  remains  the 
same,  and  must  continue  to  be  used  in  those  patients  who  are  ill- 
adapted  to'  autoscopy. 

The  translator,  Dr.  Max  Thorner,  has  altered,  enlarged  and 
revised  the  original  monograph  of  Kirstein,  giving  the  reader  a 
much  more  comprehensive  idea  of  the  method  of  examination  and 
the  instruments  connected  therewith.  We  can  but  reiterate  the 
statement  of  the  translator  that  “henceforth  everyone  who  wishes 
to  master  the  technique  of  laryngology,  will  have  to  familiarize 
himself  with  this — after  all,  astonishingly  simple — method  of  lay¬ 
ing  the  air  passage  open  to  direct  inspection.”  Bulson. 


P  UBLISHERS  NO  TES. 


Notes  on  the  Treatment  of  Faecal  Fistulae,  abstracted 
from  the  Medical  Record  of  October  24th,  1896. — The  thirteenth 
annual  meeting  of  the  New  York  State  Medical  Association,  which 
was  recently  held  in  New  York  City,  Dr.  Frederick  Holme  Wiggin, 
of  New  York  county,  presented  a  paper  with  the  above  title.  The 
chief  cause  of  the  occurrence  of  faecal  fistula  was  stated  to  be  the 
delay  in  resorting  to  operative  measures  to  which  patients  suffering 
from  typhloenteritisi,  or  strangulated  hernia  were  frequently  sub¬ 
jected  while  their  ailment  was  carefully  diagnosticated.  The  view 
recently  advanced  by  a  writer  on  the  subject  under  consideration, 
that  the  best  treatment  for  this  condition  consisted  in  its  prevention,, 
was  concurred  in.  But  in  the  case  in  which  this  mishap  had  oc¬ 
curred,  it  was  pointed  out  that  if  the  opening  was  of  small  size,  was 
located  near  or  below  the  ileo-caecal  valve  and  no  obstruction  to  the 
faecal  current  existed,  operative  measures  might  be  deferred,  as  in 
most  instances  the  opening  would  close  in  a  short  time  spontane¬ 
ously.  On  the  other  hand,  if  the  bowel  opening  was  of  large  size,. 


122  The  Fort  Wayne  Medical  Journal-Magazine. 

was  situated  laterally,  or  some  distance  above  the  ileo-caecal  valve, 
and  was  accompanied  by  the  escape  of  a  large  proportion  of  the  con¬ 
tents  of  the  bowel,  opertive  procedure  for  the  closure  of  the  opening 
should  be  speedily  undertaken. 

The  histories  of  three  cases,  successfully  treated  by  surgical 
measures  were  cited. 

In  describing  the  teenique  employed,  the  writer  laid  much  stress 
upon  the  following  points,  viz.:  the  thorough  disinfection  of  the 
parts,  including  the  interior  of  the  bowel,  with  hydrozone,  the  closing 
of  the  intestinal  opening,  when  possible,  before  the  breaking  up  of 
the  peritoneal  adhesions,  and  the  opening  af  the  general  cavity,  the 
removal  of  any  existing  obstruction  to  the  faecal  current,  the  disin¬ 
fection  of  the  bowel  surface  with  a  solution  of  hydrozone,  before  and 
after  the  placing  of  the  sutures,  the  control  of  oozing  from  the 
cicatricial  tissue  by  the  same  means  and  the  closure  by  a  single  row 
of  silk-worm  gut  sutures  without  drainage  of  the  abdominal  wound 
after  the  washing  of  the  peritoneal  cavity  with  saline  solution,  some 
of  which  is  allowed  to  remain. 

In  concluding,  the  writer  stated  that  ever  since  September,  1893, 
when  he  had  proved  the  value  of  hydrogen  dioxide  as  an  effective 
antiseptic,  which  in  proper  solution  did  not  unduly,  irritate  the 
peritoneum,  when  followed  by  a  six-tenths  per  cent,  saline  solution, 
he  had  had  little  reason  to  fear  the  danger  of  causing  septic  peritoni¬ 
tis  from  the  accidental  escape  of  pus  or  faecal  matter  while  operat¬ 
ing:  and  that  while  this  complication  had  occurred,  it  had  been  in¬ 
variably  successfully  met  by  the  use  of  hydrogen  dioxide  in  the  man¬ 
ner  described  in  the  paper.  He  advised  the  excision  of  the  diseased 
portion  of  the  gut  in  those  instances  where  it  had  become  much 
thickened  and  friable,  and  expressed  the  belief  that  with  a  clearer 
understanding  of  the  objects  to  be  attained  by  operation  i.  e.  the 
restoration  of  the  integrity  of  the  intestinal  canal,  as  well  as  the 
closure  of  the  opening  in  the  bowl— future  operations  for  the  cure 
of  faecal  fistula  would  more  frequently  result  successfully  than  they 

had  in  the  past. 

The  paper  was  discussed  at  some  length  by  Dr.  H.  O.  Marcy,  of 
Boston,  and  Dr.  Joseph  D.  Bryant,  of  New  York  county,  who  com¬ 
mended  it,  and  in  the  main,  they  endorsed  the  writer’s  views. 
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SURGICAL  TREATMENT  OF  POSTERIOR  DEVIATIONS 

OF  THE  UTERUS.  * 

By  J.  H.  CARSTENS,  M.  D.,  Detroit,  Mich., 

Chief  of  Staff  and  Abdominal  Surgeon  to  Harper  Hospital;  Professor  of  Obstetrics  and 
Clinical  Gynecology  in  the  Detroit  College  of  Medicine;  Ex-President  American 
Association  of  Obstetricians  and  Gynecologists,  etc.  etc. 

Backward  displacements  of  the  uterus  in  many  cases  cause 
absolutely  no  inconvenience  or  pain,  in  fact,  this  condition  is  often 
discovered  by  accident,  and  consequently,  also,  such  cases  require 
no  treatment  whatsoever,  although  a  woman,  if  she  once  knows  she 
has  such  a  trouble,  will  attribute  all  kinds  of  symptoms  to  it  and  be 
constantly  tinkering,  where  absolutely  no  treatment  is  required. 
Other  cases  of  mild  form  can  be  relieved,  yes,  absolutely  cured  by 
the  use  of  a  pessary  for  three  or  six  months.  This  is  especially  the 
case  when  the  displacement  is  of  recent  occurrence  or  shortly  after 
confinement.  But  there  are  other  cases  where  a  general  plan  of  treat¬ 
ment  has  been  pursued,  tampons,  douches,  massage,  pessaries,  and 
supports  of  various  kinds,  which  absolutely  do  not  yield,  and  then 
require  surgical  treatment. 

*  Read  before  the  Northern  Tri-SState  Medical  Association,  at  Fort 
Wayne,  Ind„  January,  19,  1897. 
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In  simple,  uncomplicated  cases,  without  adhesions,  the  opera¬ 
tion  of  shortening  the  round  ligament,  the  so-called  Alexander 
operation,  has  been  extensively  tried  and  found  useful  m  certain 
cases  Frequently,  however,  the  ligament  would  again  become 
elongated  and  the  uterus  return  to  its  abnormal  position.  In  my 
earlier  experiments  with  this  operation  on  the  living,  as  well  as  on 
the  dead  subject,  I  found  cases  where  it  was  very  difficult  to  find  the 
round  ligament  unless  the  canal  was  slit  up  and  the  abdominal  cav¬ 
ity  opened,  and  thus  I  have  been  prejudiced  against  it.  I  also  found 
so  few  cases  without  adhesions  and  Other  complications  that  it  has 
always  seemed  to  me  rarely  indicated. 

Wylie,  Mann  and  others  have  advocated  the  shortening  of  the 
round  ligament  by  opening  the  abdomen  and  then  folding  the  lig¬ 
ament  on  itself  and  sewing  it  together.  This  operation  I  have  per¬ 
formed  a  number  of  times  and  it  seems  to  me  far  more  certain  m  its 
results,  and  the  danger  is,  as  a  rule,  not  much  greater  than  in  an 
Alexander  operation.  Having  been  obliged,  in  quite  a  number  o 
cases,  to  Operate  on  patients  who  had  undergone  the  so-called 
Alexander  operation  and  for  the  reasons  given  above,  I  would  pre¬ 
fer  the  operation  of  opening  the  abdomen  and  shortening  the  liga- 

ment  in  that  way. 

Mackenrodt  and  Duehrsen  have  suggested  taking  a  small 
opening  in  the  vagina,  separating  the  bladder  from  the  uterus,  then 
pulling  the  uterus  forward  and  sewing  it  to  the  anterior  vagina 
wall  Naturally,  the  uterus  is  brought  down  lower  in  that  kind  of 
operation  than  it  would  be  in  the  normal  position,  but  there  are  iso¬ 
lated  cases  where  this  operation  is  of  benefit  and  I  have  performed 
it  a  number  of  times  also,  but  the  cases,  it  seems  to  me,  must  always 

be  few. 

Howard  Kelly  has  been  a  strong  advocate  of  ventral  fixation, 
that  is, making  a  small  opening  in  the  abdominal  cavity  just  above  the 
symphisis,  bringing  up  the  uterus,  and  with  one  or  two  stitches  sew¬ 
ing  it  to  the  anterior  abdominal  wall;  and  he  insists,  especially,  on 
turning  the  uterus  forward  and  putting  the  stitches  in  the  posterior 
wall  of  the  uterus  just  behind  the  fundus.  There  is  no  doubt  that 
many  cases  will  be  benefited  by  such  an  operation,  but  the  troube 
in  these  cases  has  always  been  that,  when  women  who  have  under- 
o-one  this  operation  have  become  pregnant  there  would  always  be 
more  or  less  trouble.  Hence,  the  value  of  this  operation  is  very 
questionable  during  the  child-bearing  period.  If  the  uterus  were 
stitched  in  place  by  putting  the  suture  through  the  anterior  wall, 
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then  during  pregnancy  the  uterus  could  rise  and  spread  out  in  all 
directions  without  interference,  and  it  seems  to  me  that  that  is  the 
J  only  justifiable  way  of  performing  the  operation.  If  it  will  not  hold 
|  and  remain  in  place  by  stitching  it  up  in  that  kind  of  position,  there 
must  be  some  other  radical  complication,  and  hence  an  entirely  dif¬ 
ferent  operation  is  necessary. 

It  has  also  been  occasionally  practiced  to  stitch  the  broad  liga¬ 
ment  on  each  side  to  the  anterior  abdominal  wall  alongside  of  the 
bladder,  but  it  has  fallen  into  well-merited  disuse. 

When  it  comes  to  my  own  experience  and  opinion,  I  must  say 
this.  Simple  cases  of  retroversion  in  the  early  stages  can  be  abso¬ 
lutely  cured  by  a  pessary.  Mere  chronic  cases, which  cause  little  dis¬ 
turbance,  can  be  made  very  comfortable  by  supports  of  various 
kinds,  and  require  no  surgical  interference.  Very  rarely  do  we 
find  cases  without  complications,  which  cannot  be  remedied  bv 
artificial  supports  and  mechanical  treatment.  Others  might  require 
an  Alexander  operation,  or  the  shortening  of  the  round  ligament  by 
abdominal  section,  as  suggested  by  Wyle,  M.  D.  Mann  and  others. 
But  the  vast  majority  of  retroversions  of  the  uterus,  which  require 
treatment,  are  accompanied  with  serious  ovarian  and  tubal 
disease;  by  firm  adhesions  to  the  rectum,  and  require  an  entirely 
different  kind  of  operation.  In  the  majority  of  cases,  one  tube  and 
ovary  only  is  involved,  perhaps  displaced  in  the  cul-de-sac,  and 
there,  with  the  uterus,  adherent.  Or  there  is  a  fibroid  tumor  in  the 
posterior  wall  of  the  uterus,  which  makes  it  heavy. 

Therefore  nearly  all  cases  of  retroversion  of  the  womb  which  I 
or  any  other  specialist  gets,  are  those  which  have  passed 
through  the  mill  and  been  subject  to  all  kinds  of  treatment  for  years 
without  benefit,  and  hence  require  surgical  interference,  and,  as  a 
rule,  an  abdominal  section.  Let  me  repeat.  A  large  majority  of 
these  cases  cause  no  symptoms,  or  can  be  removed  by  pessaries, 
tampons  and  other  local  treatment,  but  all  cases  accompanied  by 
disease  of  the  uterine  appandages  and  adhesions  require  an  abdominal 
i  section. 

In  a  few,  simply  loosening  up  the  adhesions,  bringing  the 
uterus  forward,  and  shortening  the  round  ligament  by  folding  it 
upon  itself  and  stitching  it  together  is  sufficient,  but  in  the  vast 
majority  of  this  kind  of  cases  it  is  necessary  to  remove  one  or  both 
of  the  uterine  appendages.  In  that  class  of  cases  where  both  the 
uterine  appendages  are  removed,  the  simple  removal  of  the  append¬ 
ages  will  cause  a  shortened  and  tense  condition  of  the  broad  liga- 
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ment,  which  is  sufficient  to  keep  the  womb  in  place,  and  being  fol¬ 
lowed  by  senile  atrophy,  by  the  thus  established  menopause,  is  suffi¬ 
cient  to  stop  all  further  trouble  with  the  womb.  In  exceptiona 
cases,  the  two  horns  of  the  uterus  might  be  attached  anteriorly  on 
each  side  with  a  stitch  or  two,  so  that  it  will  become  adherent.  In 
this  class  of  cases,  which  are  generally  double  pus  tubes,  and  if  they 
are  accompanied  by  a  diseased  condition  of  the  mucous  membrane, 
laceration  of  the  cervix,  etc.  (as  they  often  are),  and  the  patient  is 
near  the  menopause,  it  is  best  to  do  a  vaginal  hysterectomy,  the 
so-called  French  method,  removing  uterus,  tubes  and  ovaries,  t  rus 
leaving  nothing  behind  to  cause  trouble  in  the  future.  With  this 
kind  of  cases  I  have  had  the  most  brilliant  results  in  establishing  a  ■ 
perfect  cure,  that  is,  perfect  restoration  to  health. 

When  a  large  diseased  uterus  is  left  behind,  it  will  cause  a  gieat 
deal  of  trouble  and  require  a  great  deal  of  after  treatment.  Hence, 
it  is  best  to  remove  it,  also,  when  you  make  your  abdominal  sec¬ 
tion  or,  if  you  diagnose  your  case  beforehand,  perform  a  vaginal 
hysterectomy  which  is  so  much  easier,  and,  as  a  rule,  accompame 
by  far  less  immediate  danger.  But  let  me  emphasize  this  one  fact 
which  I  cannot  reiterate  too  often-these  are  cases  occunng  m  old 
women  near  the  menopause,  whose  child-bearing  period  is  over. 

In  young  women,  I  do  an  abdominal  section,  remove  whatever  is 
diseased,  and  always  try  to  save  parts  of  the  uterine  append  ages 
perhaps  it  is  half  a  tube  on  one  side  and  halt  an  ovary  on  the  ot 
side,  but  I  try  my  best  not  to  unsex  them  so  that  the  hope  of  preg¬ 
nancy  may  continue  “to  spring  eternal  in  the  human  breast.  E 
when  I  have  grave  fears  that  they  might  require  a  second  operation 
tell  them  that  they  had  better  take  the  chance  than  to  have  th 

menopause  established. 

Now,  there  are,  in  my  experience,  a  vast  majority  of  cases 
where  only  one  side  is  involved  and  where  the  trouble  occurs  in 
young  women,  either  married  or  unmarried.  In  this  class  o  cases 
I  make  an  abdominal  section  and  remove  the  diseased  tube :  a n 
ovarv,  and  stitch  the  stump  in  the  lower  angle  o  the  abdo '  » 

incision.  That  pulls  the  uterus  forward  and  keeps 
anchored  there,  but  gives  it  a  little  twist;  but  in  tune  tb**up*a 
the  horn  of  the  uterus  becomes  elongated,  and  in  cases  where  I 
been  obliged  to  perform  a  second  operation  I  found  a  banffi  one 
quarter  of  an  inch  in  diameter  and  one  to  °ne  and  oneHudf  1^ 
long  a  kind  of  artificial  round  ligament.  The  twisti  g  _ 
uterus  could  not  be  noticed.  It  tilted  a  little  more  towards  the  op- 
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posite  side,  but  so  very  little  that  it  causes  no  trouble.  With  this 
operation  I  have  had  the  most  brilliant  results  in  relieving  patients 
of  most  distressful  trouble.  Some  of  them  have  become  pregnant 
and  been  delivered  without  any  trouble.  In  some  cases,  where  I 
did  not  stitch  the  stump  firmly  enough,  it  has  become  loose,  or  tore, 
and  the  uterus  is  back  in  the  old  place.  A  few  cases  like  that  taught 
me  a  lession,  so  that  I  sew  very  firmly,  with  three,  four  or  five 
stitches. 

I  use  kangaroo  or  catgut  sutures  throughout,  although  I  some¬ 
times  use  two  or  three  silk-worm  gut  sutures  for  the  abdominal  in¬ 
cision,  after  I  have  sewed  my  stump  closely  on  the  anterior  lower 
angle  of  the  wound  with  a  kgngaroo  tendon.  An  absorbable  liga¬ 
ture  must  be  used  in  all  such  operations,  as  silk,  silver  wire,  etc., 
are  certainly  liable  to  cause  future  trouble. 

The  view  I  have  of  these  cases  is,  that  there  is  a  general  relaxed 
condition  of  the  whole  pelvic  floor.  The  restoration  of  the  peri¬ 
neum,  the  narrowing  of  the  vagina,  or  any  other  kind  of  treatment 
from  below  will  be  of  no  avail,  but  by  lifting  the  uterus  and  all  the 
organs  upward  you  get  the  most  beneficial  results,  allowing  the  re¬ 
establishment  of  the  normal  circulation  of  the  pelvic  floor,  which  is 
interferred  with.  Some  of  my  friends,  who  have  seen  me  perform 
this  operation,  often  thought  that  a  loop  of  intestines  might  get 
between  the  bladder  and  this  ligament  and  become  strangulated,  but 
in  the  many  operations  I  have  performed  I  have  never  observed  any 
such  trouble.  None  of  the  women  upon  whom  I  have  operated 
years  ago  have  shown  any  such  disaster. 

When  I  advocate  this  line  of  treatment  and  say  that  these  cases 
all  require  an  abdominal  section  or  a  vaginal  hysterectomy,  and 
that  these  operations  are  not,  ordinarily,  serious,  I  do  so  with  a 
great  deal  of  fear  that  1  may  do  serious  mischief.  Those  of  us  who 
have  been  more  or  less  successful,  by  limiting  our  practice  to 
abdominal  surgery,  have  very  often  produced  a  great  deal  of  mis¬ 
chief  by  calling  attention  to  some  of  our  brilliant  results,  belittling 
the  danger,  and  thus  encouraging  the  inexperienced  and  those 
without  facilities  to  do  these  serious  operations.  All  cases  of 
abdominal  section  are  dangerous,  and  no  matter  how  careful  we  are, 
all  at  once  we  will  have  sepsis,  heart  clot,  heart  failure,  or  embo¬ 
lism.  It  comes  suddenly  and  unexpected.  Last  year  I  operated 
upon  a  case,  where  all  kinds  of  treatment  had  failed  on  account  of 
inflammation  and  adhesion,  without  pus,  where  I  removed  the  left 
tube  and  ovary,  stitched  the  stump  to  the  anterior  wound  and  closed 
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the  incision.  It  was  an  easy  case,  and  a  physician  who  looked  on 
said  that  the  whole  operation  had  taken  just  five  and  one-half  min¬ 
utes.  The  patient  died.  I  have  had  a  number  of  very  quick,  easy 
cases  die,  and  then  again,  most  serious  and  complicated  cases  will 
recover.  So  I  want  to  warn  the  profession  that  there  is  always 
some  danger — maybe  not  very  great.  It  all  depends  upon  the 
woman’s  condition.  If  she  is  miserable,  an  invalid,  and  cannot  j 
enjoy  life  she  can  afford  to  take  the  chance,  but  if  the  discomfort 
produced  is  only  slight,  she  had  better  jog  along,  and  the  menopause 
may  bring  relief. 

During  the  year  of  1896,  I  operated,  altogether,  on  21  cases 
for  ventral  fixation,  and  removing  one  ovary  and  tube,  stitching  the 
stump  to  the  lower  angle  of  the  abdominal  incision,  leaving  the 
other  side  behind.  These  cases  all  recovered,  and  nearly  all  cases 
were  perfectly  restored  to  health.  Some  were  only  slightly  or  not 
improved  at  all,  as  I  tried  to  save  the  other  ovary  and  tube,  which  I 
should  not  have  done,  (as  they  were  young)  in  some  of  the  cases,  and 

now  they  need  another  operation. 

Therefore,  to  bring  this  rambling  paper  to  a  close,  I  will  make 
the  following  resume  of  my  views  on  retro-deviations  of  the  uterus: 

1st.  Cause  of  retroversion  and  flexion,  occurring  after  labor, 
can  be  perfectly  cured,  if  taken  early  enough,  by  a  well-fitting  pes¬ 
sary. 

2nd.  Many  cases  of  retroversion  and  flexion  of  the  uterus 
sause  absolutely  no  trouble  and  need  not  be  treated,  still,  many 
cases  of  nervous  disturbances,  and  other  kinds  of  functional  disor¬ 
ders,  are  attributed  to  retro-displacements  of  the  uterus,  but  have 
absolutely  nothing,  whatever,  to  do  with  it.  Hence,  a  most  careful  and 
perfect  diagnosis  must  be  made  in  all  such  cases. 

3rd.  In  rare  cases,  retroversions  without  adhesions  may  be 
remedied  by  the  shortening  of  the  rond  ligament,  or  Mackenrodt 
operation. 

4th.  Cases  of  adhesions,  without  disease  of  the  appendages, 
require  an  abdominal  section,  so  as  to  enable  the  operator  to  loosen 
the  adhesions  and  shorten  the  ligament  by  folding  it  upon  itself 

by  the  Wylie,  Dudley,  Mann  method. 

5th.  Cases  of  chronic  inflammation  of  both  tubes  and  ovaries, 
with  or  without  pus,  near  the  menopause,  should  be  subject  to 
vaginal  hysterectomy. 

6th.  The  vast  majority  of  cases  requiring  surgical  treatment. 
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require  an  abdominal  section,  with  removal  of  one  side  of  the  uter¬ 
ine  appendages  only,  and  the  stitching  of  the  stump  to  the  lower 
angle  of  the  abdominal  incision. 


VESICO-RECTAL  FISTULA  CAUSED  BY  MIGRATION  OF 
SWALLOWED  PIN.—  COMPLICATION  OF 

SYMPTOMS.  * 

By  C.  S.  ARTHUR,  M.  D., 

I’ortland,  hid. 

Being  one  to  whom  was  assigned  the  duty  of  preparing  a  paper 
to  be  read  at  diis  meeting  of  our  society,  I  beg  leave  to  submit  the 
following  report  of  a  case.  Recently  having  been  required  to  g'ive 
attention  to  a  case  which  to  me  is  entirely  unique  in  its  character,  I 
will  briefly  relate  the  same.  On  the  21st  day  of  September,  1896, 
I  was  called  to  see  Mrs.  Ducket,  aged  45  years,  who  informed  me 
that  she  had  been  confined  to  her  bed  for  several  weeks  by  reason  of 
the  great  pain  she  then  suffered  from  in  the  lower  part  of  her  abdo¬ 
men,  and  was  also  apprised  of  the  fact  that  about  eleven  years  ago 
she  had  swallowed  a  pin  which  she  then  had  in  her  mouth,  but  that 
she  had  felt  no  uneasiness  or  pain  as  a  result  of  the  pin  swallowing- 
for  so  long  a  time  that  she  had  forgotten  about  the  above  circum¬ 
stances,  yet  that  she  had  suffered  with  very  great  pain  in  the  lower 
anterior  part  of  the  abdomen  for  several  weeks  prior  to  the  24th  day 
of  August  last,  when  she  noticed  that  there  was  something  unusual 
about  the  mouth  of  her  urethra,  and  that  she  called  the  attention  of 
her  husband  to  her  condition,  and  that  by  his  efforts,  assisted  by  her¬ 
self,  they  succeeded  in  the  removal  therefrom  of  a  full  sized  pin  that 
was  quite  black  in  color,  yet  perfect  in  shape. 

She  then  flattered  herself  with  the  belief  that  she  would  soon  be 
free  from  pain  again,  but  was  greatly  disappointed,  as  the  pain  in¬ 
creased  in  severity,  and  soon  she  noticed  that  there  was  blood  and 
foecal  matter  passing  through  the  urethra.  I  then  was  called  in  to 
see  her,  and  for  the  purpose  of  devising  some  method  of  relief. 
From  a  very  careful  examination  I  found  that  there  was  a  fistulous 
opening  from  some  point  in  the  bowels  into  the  bladder,  as  there 
was  undoubtedly  foecal  matter  being  discharged  through  the  ure¬ 
thra.  I  tried  to  pass  a  sound  through  the  bladder  into  and  through 
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the  opening  into  the  gut, but  was  not  quite  sure  that  I  had  the  open¬ 
ing.  I  then  assured  the  woman  and  her  husband  that  there  could  be 
relief  obtained  only  by  opening  the  abdomen  and  closing  the  fistu¬ 
lous  opening, which  proposition  was  readily  consented  to, and  just 
as  soon  as  the  then  existing  uterine  hemorrhage  was  checked  en¬ 
tirely,  viz.,  on  the  26th  day  of  Oct.,  1896,  I  opened  the  abdominal 
cavity  in  the  usual  manner  in  the  presence  of  Drs.  [no.  W.  Hall  and 
I.  G.  Sims,  who  assisted  me  in  the  work.  Upon  exposing  as  much 
as  was  possible  we  found  the  bladder,  womb  and  rectum  so  com¬ 
pletely  cemented  together  as  to  render  it  impossible,  in  our  judg¬ 
ments,  to  separate  them  in  safety.  There  was  also  to  be  seen  two 
small  cystic  tumors  occupying  the  region  of  the  right  ovary,  and  an 
abscess  containing  pus,  apparently  just  above  the  fundus  of  the 
bladder  and  over  the  upper  part  of  the  womb.  By  passing  a  sound 
through  the  bladder  it  entered  what  to  us  appeared  to  be  the 
descending  colon  near  or  about  the  signoid  flexure, from  near  which 
point  I.  was  satisfied  the  opening  or  fistula  into  the  bladder  led.  The 
whole  of  the  contents  of  the  pelvis  and  lower  portion  of  the  abdo¬ 
men  appeared  to  be  so  firmly  united  or  cemented  together  as  to 
preclude  the  idea  of  separating  them,  or  even  passing  a  ligature 
around  the  opening  into  the  bladder,  which  I  intended  doing  if  found 
practical.  I  was  unable  to  find  the  left  ureter. 

The  lower  left  portion  of  the  abdominal  wall  was  firmly  adhe¬ 
rent  to  the  contents.  The*  opening  into  the  abdomen  was  closed  with 
catgut  sutures  from  near  the  umbilicus  to  the  pubes.  The  abdomi¬ 
nal*  wound  has  entirely  healed,  and  the  woman  passed  quite  an 
amount  of  pus  through  the  uterus  and  twice  since  then,  showing 
clearly  to  my  mind  that  the  pus  cavity  seen  within  the  abdomen  was 
emptied  through  the  womb.  She  yet  suffers  great  pain  in  the  lower 
abdominal  region,  and  there  is  yet  a  small  portion  of  foecal  sub¬ 
stance  passing  through  the  bladder. 

(Recently  the  patient  was  seen  when  she  was  having  profuse 
diarrhoea, but  no  foecal  mater  was  passing  through  the  bladder.) 
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SOCIETY  PROCEEDINGS.  , 

ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY. 

(Continued  from  February  Number.) 

The  second  paper  on  the  program,  entitled  “Cancerous 
Tumors/'  was  read  by  Dr.  J.  H.  Wilson,  of  Plymouth.  The  essay¬ 
ist  stated  that  a  cancerous  tumor  was  not  always  easy  to  diagnose, 
as  it  presented  itself  in  every  form  from  a  warty  excrescence  to  an 
open  sore.  After  a  few  general  remarks  upon  both  the  microscopi¬ 
cal  and  macroscopical  appearance  of  cancerous  tumors,  an  interest¬ 
ing  case  was  described.  The  patient,  a  man  forty  odd  years  of  age, 
had  suffered  for  several  years  from  indigestion,  or  what  was  termed 
dyspepsia.  He  suddenly  developed  pain  on  the  left  side,  in  the 
region  of  the  stomach,  with  some  swelling  and  tenderness  over  the 
affected  area.  Other  than  this  there  were  no  leading  symptoms 
from  which  to  form  a  diagnosis.  The  patient  did  not  vomit,  and 
until  a  short  time  before  his  death  presenting  very  little  wasting, 
and  no  cachexia.  The  patient  died  from  exhaustion,  and  post¬ 
mortem  examination  showed  a  tumor  of  the  larger  curvature  of 
the  stomach,  which  was  also  attached  to  the  diaphragm  and  the 
parietal  peritoneum.  *  Under  the  microscope  this  proved  to  be  can¬ 
cerous  in  its  nature. 

A  second  case  described  was  that  of  a  girl,  eighteen  years  of 
age,  who  was  struck  over  the  left  nipple  by  a  pump  handle.  Later 
she  complained  of  pain,  and  upon  examination,  swelling  and  tender¬ 
ness  were  detected.  The  tumor  was  somewhat  hard  and  movable, 
though  it  presented  none  of  the  characteristics  of  a  mammary  car¬ 
cinoma.  On  the  supposition  that  the  trouble  might  be  specific 
the  patient  was  given  large  doses  of  potassium  iodide,  but  without 
improvement.  The  tumor  was  later  removed  and  proved  to  be 
cancerous  in  its  nature. 

The  third  case  described  was  a  man,  thirty-nine,  years  of  age, 
who  four  years  previously  had  suffered  from  an  induration  of  the 
penis  with  the  development  of  pus.  This  was  opened  thoroughly 
and  treated  under  antiseptic  rules,  and  later  the  entire  prepuce  was 
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slit  up  and  the  affected  portion  excised.  Microscopic  examination 
of  the  excised  portion  disclosed  cancerous  cells.  The  patient  then 
consulted  a  Chicago  specialist  who  stated  that  lie  thought  the  disease 
might  possibly  be  malignant,  but  was  probably  specific.  Anti¬ 
syphilitic  treatment  was  therefore  instituted,  without  improvement, 
and  later  the  physician  diagnosed  the  trouble  as  carcinomatous. 
The  patient  then  fell  into  the  hands  of  a  charlatan  who  treated  him 
by  internal  medication  for  ten  months,  during  which  time  the  organ 
was  slowly  but  surely  becoming  lost.  Later  the  patient  was  oper¬ 
ated  upon  by  Dr.  Senn  who  removed  the  entire  organ.  Within  a 
few  months  the  tissues  about  the  groin  became  affected,  the  bladder 
walls  partaking  of  the  malignant  inflammation.  The  patient  soon 

died  from  this  extension  of  the  trouble. 

In  conclusion  the  essayist  stated  that  he  thought  there  was 
absolutely  no  cure  for  the  disease  but  a  radical  operation,  and  that 
if  this  treatment  was  instituted  sufficiently  early  many  of  the  cases 
would  recover.  He  particularly  emphasized  the  danger  in  delay. 
The  new  treatment  by  injection  of  erysipelas  antitoxin  was  men¬ 
tioned  and  thought  to  be  probably  dangerous.  Opium  is  the  only 
palliative  treatment. 

In  discussing  the  paper,  Dr.  lerry,  of  South  Lend,  stated  that 
diagnosis,  in  many  cases,  must  be  made  from  the  clinical  history, 
as  it  was  next  to  impossible  to  obtain  a  specimen  for  microscopical 
examination.  In  this  connection  he  reported  a  case  with  specimen. 
The  patient  suffered  no  pain,  but  was  troubled  with  persistent  vom¬ 
iting,  the  vomitus  being  “coffee  ground  in  color.”  At  times  the 
tumor  would  descend  into  the  pelvis,  showing  that  it  was  movable. 
The  patient  died  from  exhaustion,  but  just  previous  to  death  dis¬ 
played  the  characteristic  cachexia.  Post-mortem  examination  dis¬ 
closed  a  very  large  carcinomatous  tumor  at  the  pyloric  end  of  the 
stomach. 

Dr.  Stoltz,  of  South  Bend,  considered  an  operation  necessary, 
but  when  possible  he  would  make  local  applications  of  iodine.  He 
had  had  some  success  with  this,  form  of  treatment. 

The  third  paper  on  the  program,  entitled  “Inflammation  of  the 
Retina  in  Parturient  Women,”  was  presented  by  Dr.  Kent  K. 
Wheelock,  of  Fort  Wayne.  The  essayist  called  attention  to  the 
amaurosis  that  frequently  develops  in  parturient  women  during  the 
later  months  of  pregnancy,  and  also  to  the  well  marked  ophthal- 
mological  lesions  indicating  a  kidney  trouble,  such  as  albumen- 
uric  retinitis.  The  paper  dwelt  particularly  upon  flie  causes  of  these 
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ocular  manifestations.  The  disease  does  not  extend  far  back  in 
the  retina,  but  consists  principally  of  ist  oedema,  and  2nd  con¬ 
gestion,  which,  pressing  upon  the  sensitive  parts  of  the  retina,  pro¬ 
duces  the  well  marked  impairment  of  vision.  Frequently  pregnant 
women  will  have  a  spasmodic  attack  of  amaurosis  which  corre¬ 
sponds  to  the  well  known  eclamptic  attacks.  While  the  real  cause 
of  eclampsia  is  unknown  he  considered  the  ocular  manifestations 
due  primarily  to  an  arteritis  which  might  be  microbic  in  its  influ¬ 
ence.  Accompanying  the  ocular  manifestations  are  the  well  known 
symptoms  of  uremia,  hydraemia,  etc.,  the  development  of  which  may 
be  traced  to  pressure  upon  the  ureters.  The  important  question  to 
be  decided  is  the  one  of  premature  delivery  in  cases  where  the  eye¬ 
sight  has  become  affected.  The  essayist  held  the  view  that  with  the 
development  of  aibumenuric  retinitis  or  uremic  amaurosis  there  was 
an  indication  for  premature  delivery  unless  favorable  results  were 
immediately  secured  by  such  remedial  ag-ents  as  might  properly  be 
given  for  the  trouble.  To  the  decision  of  this,  matter  might  remain 
the  question  of  future  eye-sight  for  the  patient. 

Dr.  Wood,  Angola,  considered  premature  delivery  uncalled  for 
simply  because  of  ocular  disturbances,  and  he  would  therefore  allow 
the  parturient  woman  to  go  full  term.  Fie  had  seen  pregnant 
women  become  nearly  blind  during  the  later  months  of  term  but 
had  noticed  that  these  women  always  recovered  their  eyesight  after 
the  completion  of  child-birth. 

Dr.  Bulson,  Fort  Wayne,  considered  a  physician  not  only  crim¬ 
inally  negligent  but  thoroughly  unskilled  if  premature  delivery  were 
not  resorted  to  m  those  cases  in  which  loss  of  sight,  either  from 
purely  uremic  symptoms  or  from  visible  retinitis,  was  not  early  con¬ 
trolled  by  usual  remedial  measures.  Doss  of  sight  must  always  be 
considered  an  argument  m  favor  of  interference  with  the  pregnancy, 
and  this  not  alone  for  the  purpose  of  saving  vision,  but  because  the 
uremic  state  of  the  blood  is  alike  dangerous  to  the  life  of  both  foetus 
and  mother. 

“Backward  Displacements  of  the  Uterus”  was  the  title  of  a 
Paper  presented  by  Dr.  H.  D.  Wood,  of  Angola.  Dr.  Wood  did 
not  look  with  favor  upon  the  pessary,  but  stated  that  lie  liked  ven¬ 
tral  fixation,  attaching  the  anterior  wall  of  the  uterus  to  the  abdom¬ 
inal  wall.  By  this  method  he  claimed  that  less  trouble  at  subse¬ 
quent  pregnancies  occurred.  In  cases  where  the  uterus  was  bound 
down  by  adhesions  he  advocated  Alexander’s  operation, 

In  discussing  the  paper  Dr.  Stoltz  stated  that  he  thought  veil- 
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tral  fixation  irrational  and  only  followed  by  a  few  physicians  who 
made  it  a  hobby.  He  thought  that  it  would  be  dropped. 

Dr.  Porter  stated  that  he  thought  that  any  operation  which 
fixed  the  uterus  to  the  abdominal  wall  and  holds  it  there  was  vicious, 
and  pregnancy  would  not  continue.  Suspension  is  a  better  term 
and  that  is  what  actually  occurs.  He  stated  that  he  never  saw  a 
retro-deviated  uterus  in  which  there  was  not  a  more  important  con¬ 
dition  present.  A  better  method  of  operation  consists  in,  splitting 
the  uterus  laterally  on  either  side  and  drawing  the  uterus  down  and 
stitching  it.  The  results  under  this  procedure  have  been  admirable. 
He  could  not  advocate  Alexander’s  operation  because  of  the  danger 

of  hernia. 

Dr  Wood  in  closing  said  that  he  wished  to  say  that  hysterec¬ 
tomy  was  not  going  out,  and  that  in  ventral  fixation  the  suspension 
of  the  uterus  was  desirable.  He  reported  a  case  in  which  the  oper¬ 
ation  had  been  done  one  and  one-half  years  before,  and  that  m  this 
case  a  ligament  one  inch  long  held  the  uterus  nicely  and  everted. 
In  this  class  of  cases  he  claims  that  abortion  is  not  more  frequent  ^ 

“Congenital  Malformations  and  Their  Medico-Legal  Aspects 
was  the  title  of  a  paper  presented  by  Dr.  Chas.  Stoltz,  of  South 
Bend.  This  paper  was  one  of  unusual  interest  and  was  'eterre  o 
the  Indiana  State  Medical  Society.  (We  hope  to  publisn  the  paper 
in  full  in  the  April  number  of  the  Journal-Magazine.— Ed.) 

In  discussing  the  paper,  Dr.  Porter  said  that  the  paper  was 
extremely  interesting  and  practical.  He  fully  agreed  with  that  part 
of  the  paper  which  dealt  with  maternal  impressions.  So  far  as 
ectopia  of  the  viscera  is  concerned  he  agreed  that  euthanasia  shou 
not  be  entertained,  but  that  the  physician  should  place  the  patient 
in  a  condition  to  live  and  then  he  has  done  his  duty.  He  also  be¬ 
lieved  that  monstrosities  of  all  sorts  and  descriptions,  of  any  consid¬ 
erable  degree,  should  be  prohibited  from  marrying  and  propogatmg 
t)leir  kind.  In  the  case  of  Dr.  Stoltz  in  which  there  was  a  doubt 
as  to  whether  the  malformation  was  really  a  fracture  or  a  deformity 
it  would  have  been  well  to  have  taken  advantage  of  the  Roentgen 
ravs,  which  would  have  settled  all  points  in  the  discussion.  _ 

Dr.  Wood  gave  the  history  of  an  interesting  case  in  which  a 
pregnant  woman  stated  that  she  was  certain  that  her  child  would  be 
deformed.  Five  days  later  the  child  was  born  and  it  was 
found  to  be  without  abdominal  wall.  The  kidneys,  bladder 
and  intestines  were  there  but  without  covering.  In  another 
instance  a  pregnant  mother  became  frightened  by  a  frog,  and  when 
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the  child  was  bom  it  was  found  to  be  a  case  of  acrania.  Dr.  Wood 
stated  that  he  was  not  a  believer  in  maternal  impressions,  but  would 
like  to  have  the  essayist  explain  these  circumstances. 

Dr.  McCaskey  complimented  the  paper  and  referring  to  mater¬ 
nal  impressions  stated  that  the  impregnated  ovum  contains  all  the 
potentialities  of  future  being.  If  there  is  any  way  to  communicate 
impressions  to  it  we  do  not  know  it. 

Dr.  Stoltz  in  closing  stated,  in  commenting  upon  the  cases  pre¬ 
sented  by  Dr.  Wood,  that  such  occurrences  were  common  in  the 
lower  animals  that  had  no  mind,  and  consequently  were  not  subject 
to  maternal  impressions.  T  he  defects  were  not  only  physicial  but 
mental. 

4<On  Luetic  Brain  Disease"  was  the  title  of  a  paper  presented  by 
Dr.  McCaskey,  of  Fort  Wayne.  The  author  began  by  calling  atten¬ 
tion  to  the  comparatively  recent  recognition  of  the  fact  that  brain 
tissue  was  especially  liable  to  invasion  by  syphilitic  virus.  It  was 
pointed  out  that  syphilitic  brain  disease  could  only  be  regarded  as 
a  distinct  entity,  when  viewed  from  an  etiological  stand-point,  inas¬ 
much  as  every  area  of  brain  was  liable  to  involvement  with  the  pro¬ 
duction  of  almost  every  symptom  indicative  of  brain  disease 
in  any  form,  d  he  envelopes  and  the  blood  vessels  were  the  parts 
primarily  affected,  although  every  texture,  and  in  every  location 
might  be  secondarily  implicated. 

Attention  was  especially  called  to  the  importance  of  making t 
a  sharp  distinction  between  the  syphilitic  process  proper,  and  the 
tissue  alterations  resulting  from  it,  and  which  must  necessarily 
remain  more  or  less  permanent,  in  cases  in  which  active  and  syphil¬ 
itic  processes  had  been  apparently  arrested  as  a  result  of  treatment. 
A  case  was  related  which  had  been  recently  under  his  observation, 
in  which  active  and  anti-syphilitic  treatment  had  completely  arrested 
the  processes  and  improved  the  symptoms,  which  had  progressed 
up  to  certain  point  beyond  which  they  refused  to  go,  and  the  belief 
was  expressed  that  these  residual  symptoms  were  the  result  of 
ineffaceable  structural  alterations  secondary  to  syphilitic  disease, 
but  not  in  themselves  syphilitic  in  nature.  When  such  a  conclusion 
can  be  confidently  deducted  in  any  given  case,  heroic  treatment  will 
be  but  of  little  avail,  although  it  should  of  course  be  given  a 
thorough  and  careful  trial. 

With  reference  to  treatment, in  addition  to  the  ordinary  measures 
with  which  all  are  familiar,  attention  was  directed  to  the  catapho- 

t  c  t  in  the  introduction  of  drugs  into  the  cir- 
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culation  through  the  action  of  the  positive  pole  of  the  galvanic  bat¬ 
tery,  which  should  be  connected  with  the  medicated  bath  m  which 
the  patient  is  immersed,  the  circuit  being  completed  by  the  nega¬ 
tive  pole  outside  of  the  bath.  In  cases  in  which,  owing  to  gastric 
irritability  or  other  causes,  the  usual  treatment  has  failed,  this 
method  should  be  given  a  trial.  The  introduction  of  drugs  into  the 
system  in  this  way  is  an  absolute  fact,  which  has  been  demonstrated 

beyond  question. 

In  discussing  the  paper  Dr.  Berteling,  of  South  Bend,  gave  an 
interesting  report  of  a  case  in  which  syphilis  was  diagnosed  from 
the  initial  lesion,  but  m  which  no  treatment  was  given  for  ninety  days 
in  the  hope  that  secondary  symptoms  would  arise  and  confirm  the 
diagnosis.  No  secondary  symptoms  developed,  but  two  years  later 
the  patient  began  to  act  strangely.  Amnesic  agraphia  developed 
and  the  patient  became  somnolent  for  days  at  a  time..  Treatment 
consisted  in  the  administration  of  from  60  to  70  grains  of  potas¬ 
sium  iodide  per  day  for  six  weeks,  resulting  in  great  improvement 
in  the  patient’s  condition.  At  the  present  time  the  patient  has  severe 
pain  in  the  head  upon  cessation  of  potassium  iodide  administration. 
Since  the  initial  lesion  developed  the  patient  has  had  a  perforation  of 
the  palate  and  superior  maxillary,  and  wears  a  button  to  close  the 
opening.  In  conclusion  he  wished  to  inquire  if  syphilis  was  not 
becoming  attenuated,  or  rather  if  people  were  not  acquiring  an 
immunity  to  the  disease.  He  stated  that  he  had  seen  some  very 
marked  forms  of  syphilis  which  were  not  followed  by  contagion, 
even  though  the  opportunity  was  presented  for  infection. 

Dr.  McCaskey,  in  closing,  suggested  that  the  case  of  Dr.  Ber¬ 
teling  was  one  of  localized  pachymeningitis.  He  said  that,  111  gen¬ 
eral,  syphilis  effects  those  parts  of  the  body  which  are  developed 
from  the  mesoderm.  He  had  very  grave  doubts  as  to>  the  curing  of 
syphilis,  having  seen  many  cases  in  which  it  was  supposed  that  a 
cure  had  resulted,  but  in  which  a  characteristic  lesion  developed 
many  years  afterward.  Regarding  immunization  he  could  make 
no  definite  statement,  though  he  thought  the  idea  plausible.  He 
considered  that  a  mild  affection  produced  immunity  to  subsequent 

attacks. 

“Differential  Diagnosis  Between  Diphtheria  and  Mem¬ 
branous  Croup”  was  the  title  of  a  paper  presented  by  Dr. 
E.  E.  Montgomery,  in  which  he  pointed  out  the  difference  between 
these  diseases,  claiming  that  membranous  croup  was  much  more 
common  than  generally  supposed,  and  that  it  and  diphtheritic  croup 
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are  not  identical.  He  thought  that  diphtheria  was  a  constitutional 
disease  with  a  local  manifestation,  whereas  membranous  croup  was 
a  local  disease  true  and  simple,  in  substantiation  of  which  he  stated 
that  the  statistics  of  the  Philadelphia  County  Board  of  Health  for 
thirteen  years,  ending  in  1853,  gave  no  case  of  diphtheria  but  a  large 
number  of  cases  of  true  croup.  He  thought  in  the  absence  of  any 
single  case  which  might  definitely  be  diagnosed  as  diphtheria,  it 
was  rather  conclusive  that  there  was  such  a  thing  as  membranous 
croup,  inasmuch  as  not  one  of  the  cases  recorded  manifested  any  of 
the  characteristic  sig'ns  of  diphtheria,  which  would  undoubtedly 
be  the  case  in  some  instances  with  such  a  large  number  of  cases 
of  croup  reported  during  this  prolonged  period. 

Dr.  B.  Van  Sweringen,  in  discussing  the  paper,  took  exception 
to  the  statement  that  diphtheria  was  a  constitutional  disease,  and 
thought  that  it  was  now  definitely  established  that  it  was  a  local 
disease  and  the  constitutional  symptoms  were  a  result  of  ptomain 
absorption.  He  held  that  in  a  given  case  it  might  be  impossible  to 
make  a  diagnosis  without  a  bacteriological  examination,  and  that 
for  the  protection  of  the  public  it  was  best  to  regard  all  cases  as 
diphtheria  and  to  establish  quarantine  and  isolation.  He  did  not 
consider  the  differential  diagnosis  as  set  forth  in  text  books  as  appli¬ 
cable  and  sufficient  in  a  large  number  of  cases.  He  was  of  the 
opinion,  however,  that  the  two  diseases  were  not  identical,  and  based 
his  conclusions  on  the  fact  that  inflammations  due  to  other  than 
diphtheritic  germs  produced  a  fibrous  exudate,  and  also  on  the  fact 
that  bacteriological  examination  of  two  of  his  own  cases  had  failed 
to  reveal  the  diphtheritic  germ.  He  admitted,  however,  that  diph¬ 
theritic  croup  was  much  more  common. 

Dr.  Sawyer  thought  he  had  seen  some  cases  diagnosed  as  true 
croup  which  improved  and  recovered  as  result  of  antitoxin  treat¬ 
ment,  and  while  he  admitted  that  there  might  be  a  croup  that  was 
not  a  result  of  Loeffier  s  bacillus  it  was  extremely  rare,  and  that  the 
large  majority  of  cases  were  diphtheria. 

Dr.  Montgomery;  in  closing,  stated  that  lie  was  still  of  the  mind 
that  true  croup  occurred  with  greater  frequency,  and  thought  that 
the  Philadelphia  statistics,  and  others  of  less  importance,  proved 
his  position. 


THE  WABASH  RAILWAY  SURGICAL  ASSOCIATION. 
Die  annual  meeting  of  the  surgeons  of  the  Wabash  railway  was 
held  in  the  parlors  of  the  Southern  Hotel  in  St.  Louis,  Mo.,  on 
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Thursday,  Nov.  5th,  1896.  The  session  was  opened  with  the  Presi¬ 
dent,  Dr.  E.  R.  Lewis,  in  the  chair,  who  made  some  remarks  m 
reference  to  absent  members,  and  who  presented!  a  very  interesting 
address  on  the  organization  of  the  Wabash  Railway  Surgeons,  the 

pioneer  Railway  Surgical  Association. 

Dr.  A.  W.  Me  Landless,  of  St.  Louis,  read  a  paper  on  “Trau¬ 
matic  Abscess  of  the  Brain  With  Report  of  Cases.”  He  presented 

the  patients  to  illustrate  the  cases  reported. 

Dr.  Morehouse,  chief  surgeon,  in  discussing  the  paper  stated 
that  he  considered  the  cases  presented  by  Dr.  McCandless  as  being 
very  interesting  and  instructive.  They  went  to  show  the  good  re¬ 
sults  occurring  as  result  of  surgical  treatment  of  abscess  of  the 
brain.  He  made  a  motion  requesting  the  publication  of  the  paper. 

Dr.  E,  W.  Andrews,  of  Chicago,  stated  that  this:  was  the  first 
meeting  of  the  Railway  Surgeons  that  he  had  attended,  but  that  he 
felt  sufficiently  rewarded  for  coming  all  the  way  from  Chicago  m 
hearing  the  very  practical  paper  of  Dr.  McCandless.  In  this  con¬ 
nection  he  reported  a  very  interesting  case  that  he  had  operated 
upon  for  what  was  supposed  to  be  a  brain  tumor,  but  which  upon 
operation  was  found  to  be  an  abscess,  a  condition  which  had  existed 
for  sixteen  years  and  due  to  trauma. 

Dr.  Thorn  stated  that  he  had  had  some  experience  in  the  treat¬ 
ment  of  abscess  of  the  brain,  and  reported  an  unusually  interesting 
case  in  which  operation  was  resorted  to-  without  recovery.  He 
attributed  the  result  to  postponement  of  operative  procedures,  and 
claimed  that  in  all  cases  where  the  slightest  symptoms  indicated 
brain  abscess,’  the  cranial  cavity  should  be  opened. 

Dr.  Lewis  made  some  practical  remarks  and  reported  a  fracture 
of  the  skull  at  the  base,  producing  pressure  and  convulsive  seizures 
which  were  relieved  by  operation.  ITe  thought  that  the  X-rays 
might  be  used  in  this  connection,  and  thought  that  we  would  be 
able  in  the  future  to  differentiate  between  a  physiological  and  patho- 
olO'gical  tissue  in  the  cranial  cavity  by  means  of  the  Roentgen  rays. 

Dr.  J.  W.  Younge  read  a  paper  on  “The  Therapeutic  Value  of 
Venesection  in  Disease  and  Injury,”  in  which  he  advocated  the  use 
of  venesection  in  many  plethoric  conditions.  He  thought  that 
while  in  early  days  venesection  was  carried  to  an  extreme,  at  the 

present  time  it  is  not  used  often  enough. 

Dr.  Rice,  in  discussing  the  paper,  said  that  he  believed  that 

blood-letting  had  been  too  much  abandoned,  and  cited  a  case  of 
uremic  convulsions  in  which  the  patient  was  greatly  relieved  by 
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venesection.  The  patient  had  uremic  convulsions  again  three  weeks 
later  and  a  second  time  was  immediately  relieved  by  bleeding.  He 
stated  further  that  he  thought  venesection  applicable  in  many  cases 
of  pneumonia  and  pleurisy. 

Dr.  Baker  said  that  he  would  endorse  very  little  of  the  paper, 
and  that  if  there  was  any  place  where  he  would  advocate  venesection 
it  would  be  in  the  convulsions  occurring  during  the  puerperal 
I  state. 

Dr.  Highsmith  said  he  had  every  reason  to  believe  in  vene¬ 
section  in  certain  cases,  and  particularly  in  cases  of  violent  pneu- 
I  monia.  His  attention  was  first  called  to  this  class  of  cases  by  an 
j  instance  which  occurred  in  his  own  practice.  The  patient  having 
pneumonia,  prognosticated  as  fatal,  made  an  early  recovery  after 
a  severe  hemorrhage  from  the  nose. 

Dr.  Stemen  said  that  he  used  to  be  afraid  to  go  to  see  his 
patients  without  his  lances.  Said  he  had  bleed  no  one  for  a  number 
of  years  by  opening  a  vein.  Remembered  having  bled  a  railroad 
man  frequently  for  vertigo.  The  patient  finally  had  an  attack  of 
|  vertigo  for  which  he  was  not  bled  and  died  from  apoplexy.  He  also 
referred  to  a  case  of  convulsions  caused  by  impaction  of  seeds  in 
;  the  rectum. 

Dr.  Thorn  stated  that  he  had  bled  in  pneumonia,  pleurisy  and 
eclampsia.  He  thought  that  in  such  cases  venesection  was  of  sig¬ 
nal  benefit  when  used  with  ordinary  discretion.  He  said  he  had  also 
;  bled  for  injuries  of  the  chest,  and)  took  his  cue  from  a  case  of  injury 
to  the  chest  which  came  to  the  clinic  of  Dr.  Van  Buren,  of  New 
Fork,  bleeding  being  resorted  to. 

Dr.  Rickey  said  that  he  thought  much  of  the  supposed  effect 
i  from  bleeding  came  from  psycologic  effect,  and  cited  the  case  of 
;  an  old  lady  who  insisted  upon  being  bled  once  a  year,  and  who  was 
served  equally  well  one  year  by  having  the  arm  scratched  and  a  lit- 
i  tie  warm  water  poured  over  the  arm  in  a  manner  similar  to  the 
trickling  of  the  blood  in  venesection. 

Dr.  McCandless  reported  a  case  of  transverse  fracture  of  the 
patella,  and  called  particular  attention  to  the  fact  that  physicians 
must  be  sure  that  the  fractured  surfaces  accurately  approximate,  if 
satisfactory  results  are  to  be  secured.  There  is  always  a  tendency 
i or  the  edges  of  the  apponurosis  to  drop  in  between  the  bones.  The 
operation  that  he  recommends  is  to  tie  the  two  surfaces  together 
with  kangaroo  tendons,  and  if  ordinary  care  is  exercised  the  opera¬ 
tion  will  result  in  perfect  union. 
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Dr.  T.  B.  Campbell  read  a  paper  on  “The  Value  of  Drainage 
and  Irrigation  in  Septic  Inflammation,  with  Report  of  Cases.  _ 

Dr  Weitz  thought  that  the  surgeon  could  not  be  too  precise  j 
in  affecting  thorough  drainage  and  irrigation  in  all  forms,  of  septic  , 
inflammation,  and  that  as  in  railroad  injuries  we  frequently  fin 
cases  in  which  drainage  and  irrigation  has  not  only  been  neglected, 
but  is  urgently  demanded,  he  thought  the  paper  a  very  timely  one. 

Dr.  Young  thought  that  the  continued  use  of  a  strong  solution  . 
of  either  bi-chloride  of  mercury  or  carbolic  acid  was  dangerous,  | 
and  he  therefore  resorted  to  a  solution  of  bi-carbonate  of  soda,  , 
which  he  thought  answered  the  main  purposes.  « 

Dr.  Duncan  reported  a  case  in  which  a  drainage  tube  had  re¬ 
mained  for  eleven  months  before  being  removed. 

Dr.  Joseph  Pouge  read  a  paper  on  “Operation  for  Empyemia,  d 

in  which  he  advocated  the  thorough  evacuation  of  pus. 

In  discussing  the  paper,  Dr.  McCandless  said  that  when  t  ere  I 
is  a  large  accumulation  of  pus  in  the  chest  cavity  it  is  dangerous  to 
evacuate  and  wash  it  out  at  once.  In  such  cases  the  pus  should  be 
removed  gradually,  though  there  is  no  question  but  what  it  should 
be  removed  thoroughly.  He  stated  that  he  had  seen  plastic  mater¬ 
ial  on  the  inner  wall  of  the  chest  one-half  inch  thick.  If  the  pus  is  j 
circumscribed  it  is  allowable  to  remove  it  all  at  once.  He  thought 
that  there  was  such  a  thing  as  too,  much  irrigation.  ^  || 

Dr.  Andrews  said  that  many  cases  of  empyemia  did  not  primar¬ 
ily  originate  as  such,  and  that  in  a  large  proportion  of  these  cases 
he  would  not  irrigate  at  all,  as  he  thinks  that  the  case  will  recover 
more  certainly  and  quickly  if  we  do  not  irrigate.  Irrigation  is  liable 
to  set  up  an  impulsive  pneumonia.  He  said  that-he  had  seen  the  cav-  j 
ity  in  a  small  child  healed  up  in  two  weeks  without  any  irrigation. 
In  chronic  cases  he  sometimes  used  an  irrigating  solution  composed 
of  iodine  and  water  mixed  to,  the  color  of  sherry  wine.  He  thought 
it  well  to  remember  that  the  infection  of  empyemia  is  often  due  to  the 


pneumococcus. 

Dr.  Andrews  reported  one  hundred  and  eighty-four  operations 


for  radical  cure  of  hernia  and  described  the  various  recognised  oper¬ 
ations  for  hernia.  He  stated  that  in  the  injection  method  relapses 
are  liable  to  occur  and  usually  before  the  lapse  of  a  year.  Aside 
from  this  the  injections  often  cause  permanent  injury,  the  hernia 
becoming  irreducible.  If  the  injection  is  repeated  every  six  months, 
in  skilled  hands,  the  hernia  may  possibly  be  cured.  He  thought  the 


radical  cure  the  only  one  worthy  of  extensive  use,  and  advocated 
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the  use  of  the  kangasroo  tendon  which  will  last  about  three  months. 

The  following  cases  were  reported:  “Retained  soft  rubber 
catheter  in  the  bladder,  with  formation  of  stone/’  by  Dr.  Gillaspy. 
‘‘Removal  of  a  slate  pencil  from  the  bladder,"  by  Dr.  Highsmith. 
“Removal  of  a  stone  in  the  bladder  formed  from  a  nucleus  of  chew¬ 
ing  gum,”  by  Dr.  Lewis.  “Removal  of  a  small  pocket-knife  from 
the  bladder  of  a  young  girl,"  by  Dr.* Rickey. 

The  following  paper  was  read  by  title:  “A  Plea  for  Incinera¬ 
tion  of  the  Dead,”  by  Dr.  B.  Lincoln. 

The  following  officers  were  elected  to  serve  for  the  ensuing 
year:  President,  Dr.  Miles  F.  Porter,  Fort  Wayne,  Indiana;  Vice- 
President,  Dr.  Geo.  R.  Highsmith,  Carrolton,  Mo.;  Secretary  and 
Treasurer,  Dr.  C.  B.  Stemen,  Fort  Wayne,  Indiana. 

St.  Louis  was  selected  as  the  next  place  of  meeting,  to  be  held 
on  the  second  Thursday  of  November,  1897. 


NORTHERN  TRI-STATE  MEDICAL  ASSOCIATION. 

(Continued  from  February  Number.) 

“Some  Suggestions  on  the  Treatment  of  Diseases  of  the 
Heart,"  was  the  title  of  a  paper  presented  by  Dr.  W.  A.  Dickey,  of 
Tiffin,  Ohio,  an  abstract  of  which  he  has  kindly  furnished  us. 

“Heart  disease"  is  a  very  ambiguous  term  and  should  not  be 
used  unless  accompanied  by  some  expression  denoting  the  partic¬ 
ular  morbid  condition  found.  It  is  either  primary  or  secondary. 

There  are  many  times  when  the  diseased  organ  will  need  no 
medication  whatever,  as  long  as  it  is  performing  its  functions  in 
a  normal  manner  and  the  vascular  system  is  not  disturbed.  Even 
though  a  slight  valvular  lesion  or  slight  irregularity7  in  the  rythm 
is  detected  remedies  directed  to  this  particular  morbid  state  will 
not  be  indicated. 

I  think  this  important  fact  should  be  kept  well  in  mind  in  the 
management  of  diseases  of  the  heart,  that  success  in  treatment  de¬ 
pends  more  in  recognising  the  condition  of  the  muscular  fibre,  the 
size  of  the  cavities,  whether  they  are  enlarged  or  not  and  if  so  to 
what  degree,  the  state  of  the  vascular  system,  the  cause  or  causes 
that  may  have  led  to  the  changes  in  the  valves,  if  any  there  be,  and 
the  general  health  of  the  patient,  rather  than  to  the  exact  diagnosis 
of  whether  this  or  that  valve  is  involved. 

Rest  in  bed  will  in  some  forms  or  conditions  of  heart  disease 
accomplish  remarkably  fast  results,  while  in  others  moderate,  well 
regulated  out  of  door  exercise  will  be  beneficial. 
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At  the  head  of  the  list  as  causes  of  primary  heart  affections 
must  be  mentioned  acute  rheumatism,  ending  in  a  greater  or  less 
injury  to  the  valves,  particularly  the  mitral.  This  often  becomes 
progressive,  especially  in  children.  Many  times  there  will  be  an 
inherent  cardiac  weakness  independent  of  any  exciting  cause.  A 
large  numberare  anaemic.  For  these  iron  in  some  form,  with  cod 

liver  oil,  and  with  baths,  will  be  beneficial.  ’j 

Irregular  heart  action  is  often  caused  by  indigestion.  In  these 
cases  convallaria,  with  something  to  improve  the  digestion,  should 
be  given.  Convallaria  will  regulate  the  action  of  the  heart  without  < 

increasing  its  force. 

When  the  heart’s  action  is  firm,  strong  and  rapid,  striking  the 
wall  with  marked  intensity,  denoting  excessive  cardiac  growth, 
sedatives,  such  as  veratrum  viride  and  aconite,  with  lest  in  bed,  are 
indicated  and  will  be  markedly  beneficial. 

When  the  heart  is  failing,  as  indicated  by  swelling  of  the  ankles, 
engorgement  of  the  viscera,  irregular  cardiac  rythm,  lessened  im-1 
pulse  and  diffused  apex  beat,  resort  must  be  had  to  digitalis.  Unless 
the  failure  is  great  three  to  five  minims  of  the  tincture  three  times 
a  day  will  usually  be  sufficient.  When  the  failure  is  pronounced 
larger  doses  will  be  necessary.  When  there  is  much  oedema  and 
engorgement,  and  a  material  decrease  in  the  amount  of  urme 
voided,  the  infusion  should  be  used  in  conjunction  with  strychnine. 

I  regard  the  latter  as  one  of  the  best  heart  tonics  we  have. 

Mild  chloride  of  mercury  should  be  given  in  one-fifth  gram 
doses  hourly  until  the  bowels  move  freely.  Cathartics  should  be 
given  more  frequently  in  heart  disease.  During  the  administration 
of  digitalis  the  patient  should  be  kept  as  quiet  as  possible.  .  This 
drug  causes  peripheral  irritation  or  vascular  resistance  which  at 
times  is  a  serious  drawback,  especially  in  Bright’s  disease.  Nitro¬ 
glycerine  in  one-hundreth  grain  doses  should  then  be  given.  Digi¬ 
talis  should  be  given  with  extreme  caution  in  interstitial  fatty  degen 
eration,  as  the  loss  of  contractile  power  in  the  cardiac  fibre  makes 
its  administration  extremely  hazardous.  Strophanthus  is  a  remedy 
of  much  potency,  particularly  in  a  distended  right  heart.  It  can  be 
combined  with  digitalis  and  strychnine  in  many  cases  with  the  most 
gratifying  results.  Caffein  is  a  remedy  of  some  merit  particularly 
when  the  kidneys  are  not  functionating  well. 

Angina  pectoris  is  a  symptom,  not  a  disease,  and  is  associated 
with  atheromatous  changes  in  the  large  blood  vessels.  Treatment 
not  satisfactory.  Nitroglycerine  is  a  remedy  of  very  great  value 
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in  one-hundreth  grain  doses,  repeated  as  the  case  may  indicate. 
Nitrate  of  amyl  is  also  beneficial,  so  is  chloroform  by  inhalation. 
Between  attacks  Fowler's  solution  and  iodide  of  potassium. 

“Report  of  Surgical  Cases”  was  the  title  of  a  paper  presented 
by  Dr.  W.  D.  Hamilton,  of  Columbus,  Ohio.  The  histories  of 
seven  interesting  cases  were  given,  which  in  short  are  as  follows : 

Case  i. — Appendicitis  in  a  child,  with  purulent  general  periton¬ 
itis.  Operation  consisted  in  median  lumbar  inguinal  incision,  with 
appendicectomy  and  drainage.  The  patient  made  an  uninterrupted 
and  uneventful  recovery. 

Case  II. — Carcoma  of  the  humerous  in  a  patient  aged  forty- 
two,  the  neoplasm  reaching  to  the  shoulder.  The  subclavian  ves¬ 
sels  were  ligated  for  haemostasis  and  amputation  made  in  the  shoul¬ 
der  joint. 

Case  III. — Dyspnoea  in  a  child  aged  five  years  from  enlarged 
thyroid.  The  suffering  had  been  extreme  and  the  life  was  in 
imminent  peril.  Emaciation  was  extreme.  Intubation  promptly 
relieved  the  patient,  and  this  was  followed  by  an  operation  which 
consisted  in  the  division  of  the  isthmus.  Recovery  was  rapid,  the 
general  health  being  fully  restored  by  the  operation. 

Case  IV. — Neuralgia  of  the  inferior  dental  nerve  in  a  woman 
aged  twenty-five.  The  patient  had  had  severe  and  persistent  pain 
in  the  left  side  of  the  lower  jaw  which  had  not  been  relieved  by 
numerous  palliative  measures.  Neurectomy  of  the  second  branch 
of  the  fifth  nerve  was  done  through  a  trephine  opening  above  the 
angle.  Relief  from  pain  was  secured  and  a  rapid  improvement  in 
general  health. 

Case  V. — Carcinoma  of  the  cervix  uteri.  Operation  consisted 
in  vaginal  hysterectomy  done  in  the  usual  manner.  The  appen¬ 
dages  were  ablated.  Recovery  was  complete. 

Case  VI. — Retroversion  and  pelvic  peritonitis.  Operation 
consisted  in  vaginal  section,  liberation  of  adherent  appendages,  and 
puncture  and  drainage  pf  a  hydrosalpinx  and  a  haematosalpinx. 
Recovery  was  uninterrupted.  The  doctor  commented  upon  this 
kind  of  conservative  surgery. 

Case  VII. — Tuberculosis  of  the  right  kidney  and  ureter  in  a 
woman  aged  thirty.  The  patient  had  been  sick  about  six  months. 
Examination  of  the  urine  disclosed  pus.  Operation  consisted  in 
lumbar  nephrectomy.  Disease  was  found  to  be  confined  to  one 
kidney  and  ureter,  the  kidney  being  enlarged  and  movable.  The 
patient  made  a  good  recovery  with  the  exception  that  there  still 
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remains  some  vessicle  irritability,  though  this  is  much  less  than 
before  the  operation. 

“Melanotic  Sarcoma  of  the  Choroid  was  the  title  of  a  paper 
presented  by  Dr.  L.  E.  Maire,  of  Detroit.  This  paper,  after  de¬ 
scribing  melanotic  sarcoma  and  giving  the  history  of  the  symp¬ 
toms  and  appearance  of  the  growth,  together  with  general  remarks 
upon  the  subject,  concluded  with  the  history  of  two  interesting  cases 
which  had  come  to  the  notice  of  the  essayist. 

Case  I.  A  man  fifty  years  of  age  was  suffering  from  iridocy¬ 
clitis  and  acute  glaucoma  in  the  left  eye  which  developed  two  years 
subsequent  to  an  injury  in  that  eye.  The1  patient  was  suffering 
from  a  marked  disturbance  of  the  digestive  tract  and  had  been  con¬ 
fined  to  his  bed  for  several  weeks.  Enucleation  became  necessary, 
and  upon  an  examination  of  the  enucleated  eye-ball  a  large  melan¬ 
otic  sarcoma  of  the  chlorid  was  found.  The  optic  nerve  was  infil¬ 
trated  and  pigmented.  One  year  later  the  patient  died  from  sec¬ 
ondary  infection  of  the  liver.  No  post-mortem. 

Case  II.  Patient  had  noticed  for  about  a  year  that  the  vision  in 
the  right  eye  was  gradually  failing.  This  condition  was  not  at  first 
complicated  by  pain,  and  hence  medical  advice  was  not  sought  un¬ 
til  glaucoma  set  in,  the  intense  pain  causing  the  patient  to  seek  med¬ 
ical  advise.  Examination  both  by  the  direct  method  and  oblique 
illumination  revealed  the  presence  of  a  tumor  within  the  eye,  with 
detachment  of  the  retina.  Vision  was  reduced  to  the  perception  of 
light.  Enucleation  was  performed  and  upon  examination  the 
tumor  proved  to  be  a  melanotic  sarcoma  of  the  choroid,  springing 
from  the  posterior  pole  of  the  eye  near  the  optic  disc.  The  optic 
nerve  was  found  infiltrated  and  pigmentated,  this  condition  being 
considered  indicative  of  the  probability  of  recurrence  in  some  dis¬ 
tant  organs  by  metastasis. 

In  conclusion  the  essayist  stated  that  fie  considered  an  early 
diagnosis  of  the  utmost  importance,  as  the  life  of  the  patient  depends 
upon  early  diagnosis.  As  early  diagnosis  can  only  be  made  with 
the  ophthalmoscope  it  is  important  that  practitioners  of  medicine 
should  be  familiar  with  the  use  of  this  instrument. 

“Some  of  the  Diseases  of  the  Lachrymal  Apparatus  was  the 
title  of  a  paper  presented  by  Dr.  A.  E.  Bulson,  of  Jackson,  Michi¬ 
gan.  The  essayist  called  attention  to  the  frequency  with  which 
physicians  meet  cases  of  obstruction  of  the  nasal  duct,  with  all  of  the 
attending  symptoms  such  as  epiphora,  dacryocystitis,  and  frequently 
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lachrymal  abscess  and  fistula.  Many  of  the  cases  of  epiphora 
occurring  in  children  and  young  people  are  due  to-  interference  with 
drainage  by  catarrhal  troubles  of  the  nasal  passages  which  partially 
or  completely  close  the  lower  opening  of  the  nasal  duct.  In  such 
cases  no  other  treatment  is  demanded  than  that  which  will  relieve 
the  patient  of  the  obstructive  lesion  within  the  nose,  and  unless  this 
treatment  is  instituted,  dacryocystitis  and  possibly  complete  closure 
of  the  nasal  duct  will  eventually  ensue.  In  other  cases  the  punctum 
and  canaliculus  become  obstructed  by  adhesive  inflammations,  thus 
preventing  the  free  flow  of  the  tears  into  the  nasal  duct.  This  con¬ 
dition  is  generally  completely  relieved  by  simple  slitting  of  the  can¬ 
aliculus.  In  a  large  number  of  instances  thorough  operative  proce¬ 
dures  are  required,  including  complete  division  of  all  structures 
throughout  the  entire  course  of  the  lachrymal  canal,  to  be  followed 
by  careful  probing. 

The  essayist  advocated  the  use  of  moderate  sized  probes,  and 
as  an  instrument  for  opening  the  nasal  duct  the  knife  known  as 
Thompson’s  lachrymal  knife.  In  general  the  use  ot  styles  was  con¬ 
demned,  though  what  is  known  as  “the  duck-bill  style”  met  with 
considerable  favor  and  in  some  cases  produced  very  satisfactory 
results.  The  principal  feature  of  this  instrument  was  the  split  open¬ 
ing  which  favored  the  patulousness  of  the  canal  and  prevented  the 
instrument  from  becoming  displaced. 

“Posterior  Deviations  of  the  Uterus”  was  the  title  of  a  paper 
presented  by  Dr.  J.  H.  Carstens,  of  Detroit.  (This  paper  is  printed 
in  full  in  this  number  of  the  Journal-Magazine.) 

“Diagnosis  of  Syphilis”  was  the  title  of  a  presented  by  Dr.  Carl 
Proegler,  of  Fort  Wayne.  (This  paper  will  be  published  in  the 
April  number  of  the  Journal-Magazine.) 

“Errors  of  Refraction  as  an  Etiological  Factor  in  the  Produc¬ 
tion  of  Blepharitis  Marginalis”  was  the  subject  of  a  paper  presented 
by  Dr.  Albert  E.  Bulson,  Jr.,  of  Fort  Wayne.  This  paper  called 
attention  to  the  frequency  with  which  we  meet  the  various  forms  of 
blepharitis,  or  inflammation  of  the  free  borders  of  the  eye-lids, 
and  particularly  pointed  out  that  in  many  instances  this  inflamma¬ 
tion,  which  varies  from  a  simple  hyperemia  to  an  active  uleration, 
may  be  dependent  upon  an  error  of  refraction,  and  that  relief  from 
the  blepharitis  cannot  be  obtained  until  this  error  has  been  cor¬ 
rected  by  the  adjustment  of  proper  lenses. 

Four  illustrative  cases  were  cited  to  support  the  claim  that 
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while  in  many  instances  a  combination  of  causes  might  be  respon¬ 
sible  for  the  development  of  a  blepharitis,  it  was  equally  true  that  an 
anomoly  of  refraction,  acting  independently  and  alone,  might  be  the 
only  etiological  factor  in  the  production  of  the  disease. 

In  the  first  case  the  patient  appeared  for  treatment  of  a  well 
marked  non-ulcerative  blepharitis.  An  error  of  refraction  was  dis¬ 
covered  and  corrected.  Without  the  slightest  teatment  the  bleph¬ 
aritis  disappeared  under  the  influence  of  the  glasses,  which  were 
w^orn  constantly. 

In  the  second  case  well  marked  blepharitis  was  found  more 
pronounced  in  the  right  eye,  which  had  the  largest  amount  of  error 
of  refraction.  Correction  of  the  error  caused  disappearance  of  the 
blepharitis. 

In  the  third  case  the  blepharitis  returned  on  two  separate  occa¬ 
sions  when  the  wearing  of  glasses  was  stopped  for  a  short  period. 

The  fourth  case  was  that  of  a  child  five  years  of  age,  suffering 
from  ulcerative  blepharitis.  Under  proper  medicinal  agents  the 
blepharitis  disappeared  but  only  to  return  within  a  few  months. 
Treatment  was  instituted  on  three  different  occasions  for  the  relief 
of  blepharitis,  and  not  until  the  correction  of  a  large  error  of  refrac¬ 
tion  was  tried  did  the  ulcerative  blepharitis  disappear  entirely. 

The  paper  concluded  with  a  plea  for  examination  of  all  cases 
6f  blepharitis  for  error  of  refraction. 


UPPER  MAUMEE  VALLEY  MEDICAL  ASSOCIATION. 

The  mid-winter  meeting  of  this  society  will  be  held  in  the  City 
Hall,  in  the  city  of  Fort  Wayne,  on  Tuesday,  March  9. 

At  the  morning  session,  beginning  at  10  a.  m.,  the  following- 
papers  will  be  presented : 

“The  Old  or  the  New  Book,”  by  Dr.  E.  D.  Smith,  Leo,  Indi¬ 
ana.  Discussion  by  Drs.  J.  L.  Gilbert,  Kendallville,  Indiana,  and 

C.  W.  Burkett,  Warsaw^,  Indiana. 

“The  Accoucher,”  by  Dr.  P.  G.  Fermier,  Leesburg,  Indiana. 
Discussion  by  Drs.  Geo.  B.  Stemen,  Fort  Wayne,  Indiana,  and  F. 
Greenwell,  Huntertown,  Indiana. 

“Digitalis,”  by  Dr.  P.  E.  Terry,  Silver  Lake,  Indiana.  Discus¬ 
sion  by  Drs.  PI.  V.  Sweringen  and  E.  E.  Morgan,  Fort  Wayne, 
Indiana. 

“Septicaemia,"  by  Dr.  C.  Hathaway,  Edgerton,  Ohio.  Dis- 
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cussion  by  Drs.  J.  Allen  Clevenger,  Garrett,  Indiana,  and  A.  J.  Bos¬ 
well,  Fort  Wayne,  Ind. 

“Is  High  Temperature  Ever  Pathognomonic?”  by  Dr.  T.  B. 
McNabb,  Fremont,  Indiana.  Discussion  by  Drs.  H.  D.  Wood, 
Angola,  Indiana,  and  F.  M.  Hines,  Auburn,  Indiana. 

“Surgical  Cases,”  by  Dr.  W.  W.  Barnett,  Fort  Wayne,  Indi¬ 
ana.  Discussion  by  Drs.  I.  N.  Kithcart,  Columbia  City,  Indiana, 
and  J.  M.  Dinnen,  Fort  Wayne,  Indiana. 

“Menopause,”  bv  Dr.  Mary  A.  Whery,  Fort  Wayne,  Indiana. 
Discussion  by  Drs.  Alice  B.  Williams,  Columbia  City,  Indiana,  and 
G/B.  M.  Bower,  Fort  Wayne,  Indiana. 

“Constipation  as  a  Factor  in  Disease,”  by  Dr.  J.  S.  Chambers, 
Fort  Wayne,  Indiana.  Discussion  by  Drs.  S.  H.  Havice,  Fort 
Wayne,  Indiana,  and  J.  K.  Woods,  Van  Wert,  Ohio. 

At  the  afternoon  session,  beginning  at  1 130  p.  m.,  the  following 
papers  were  presented: 

“Heart  Failure,”  by  Dr.  W.  P.  Whery,  Fort  Wayne,  Indiana. 
Discussion  by  Drs.  Cbas.  E.  Slocum,  Defiance,  Ohio,  and  T.  J. 
Shackelford,  Warsaw,  Indiana. 

“Cholelithiasis,”  by  Dr.  B.  Van  Sweringen,  Fort  Wayne,  Indi¬ 
ana.  Discussion  by  Drs.  Miles  F.  Porter,  Fort  Wayne,  Indiana, 
and  C.  B.  Reid,  Van  Wert,  Ohio. 

“The  Diagnostic  Value  of  Palpation  in  Diseases  of  the 
Stomach  and  Intestines.,”  by  Dr.  Chas.  D.  Aaron,  Detroit,  Michi¬ 
gan.  Discussion  by  Drs.  H.  T.  Montgomery,  South  Bend,  Indi¬ 
ana,  and  O.  Hausencamp,  Toledo',  Ohio. 

“Syphilis,”  by  Dr.  IT.  E.  Munn,  Toledo,  Ohio.  Discussion  by 
Drs.  Maurice  Rosenthal  and  N.  L.  Deming,  Fort  Wayne,  Indiana. 

At  the  evening  session,  beginning  at  7  p.  m.,  the  following 
papers  will  be  presented: 

“Early  Operations  in  Fracture  of  the  Spine,”  by  Dr.  R.  Harvey 
Reed,  Columbus,  Ohio.  Discussion  by  Drs.  C.  B.  Stemen  and  W. 
H.  Myers,  Fort  Wayne,  Indiana. 

“Applied  Bacteriology,”  by  Dr.  Carl  Proegler,  Fort  Wayne, 
Indiana.  Discussion  by  Drs.  C.  E.  Burkett,  Fort  Wayne,  Indiana, 
and  C.  W.  Goodale,  Angola,  Indiana. 

“Acute  Bright’s  Disease  in  Children, ”by  Dr.  S.  D.  Beavers, 
Decatur,  Indiana.  Discussion  by  Drs.  Norman  Teal,  Kendall- 
ville,  Indiana,  and  C.  M.  Dolph,  Pleasant  Lake,  Indiana. 

“Treatment  of  Diphtheria  by  the  Rural  Practitioner,”  by  Dr. 
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W.  F.  Hani,  Elkhart,  Indiana.  Discussion  by  Drs.  C.  R.  Long, 
Pierceton,  Indiana,  and  Theodore  F.  Wood,  Angola,  Indiana. 

“Congenital  Malformations  and  Their  Medico-Legal  As¬ 
pects,”  by  Dr.  C.  Stoltz,  South  Bend,  Ind.  Discussion  by  Drs. 
G.  W.  McCaskey,  Fort  Wayne,  Indiana,  and  W.  A.  Dickey,  Tiffin, 
Ohio. 

“Report  of  a  Case,”  by  Dr.  A.  P.  Buchman,  Fort  Wayne,  Indi¬ 
ana.  Discussion  by  Drs.  C.  S.  Bond,  Richmond,  Indiana,  and  D. 
J.  Swartz,  Auburn,  Indiana. 

“Auto-Intoxication  from  Intestinal  Infection,  by  Dr.  C.  W. 
Frink,  Elkhart,  Indiana.  Discussion  by  Drs.  S.  J.  Derbyshire, 
Fort  Wayne,  Indiana,  and  W.  F.  Carson,  Huntington,  Indiana. 

“Abscess  of  Frontal  Sinus,”  by  Dr.  W.  F.  Schrader,  Fort 
Wayne,  Indiana.  Discussion  by  Drs.  A.  E.  Bulson,  Jr.,  and  E.  L.. 
Siver,  Fort  Wayne,  Indiana. 

“Medicine  and  Life  Force,"  by  Dr.  J.  H.  Omo,  Harlan,  Indi¬ 
ana.  Discussion  by  Drs.  Geo.  L,  Greenawalt,  and  A.  E.  Van  Bus- 
kirk,  Fort  Wayne,  Indiana. 


Formaldehyde  solution  in  alcohol  has  been  praised  by  Rosen¬ 
berg  (j Deutsche  med .  Woch)  as  a  disinfectant.  The  vapor  given  off  is. 
said  to  be  specially  valuable  for  the  disinfection  of  rooms.  In  per 
tussis  and  phthisis  it  is  claimed  to  give  relief  from  attacks  of  em¬ 
barrassed  respiration.  Meat,  eggs  and  other  articles  of  food  exposed 
to  the  vapor  and  then  covered  with  a  thin  layer  of  the  solution  will 
keep  for  months  free  from  putrefactive  changes,  but  their  value  as 
food  cannot  be  said  to  be  improved  by  the  process. — Medical  Record . 
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EDITORIALS. 


CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 
during  the  month  of  February: 


Diphtheria  (including-  Membranous  Croup) 

Scarlet  Fever . 

Measles . 

Typhoid  Fever . 

Tuberculosis . 

Cerebro-Spinal  Mening-itis . 

Small-pox . . 

Chicken-pox . 

Whooping-  Coug-h . 


Cases. 

Deaths. 

11 

O 

/ 

0 

2 

0 

not  rep't 

2 

not  rep’t 

9 

0 

o 

O 

0 

0 

0 

0 

o 

0 

Total  deaths  from  all  causes. 
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THE  PHYSICIANS’  PROTECTIVE  ASSOCIATION. 

A  movement  is  on  foot  in  the  city  of  Fort  Wayne  for  the  organi¬ 
zation  of  a  physicians’  protective  association,  the  aims  and  objects 
of  which,  as  set  forth  in  the  constitution,  being  to  devise  ways  and 
means  for  securing  the  prompt  settlement  of  all  bills  for  professional 
services  rendered,  the  protection  of  the  members  of  the  association 
from  various  impositions  that  medical  men  as  a  class  have  to  con¬ 
tend  with,  and  the  educating  of  patrons  to  the  habit  of  prompt  pay¬ 
ment  of  all  bills  for  medical  services. 

By  reading  the  By-Laws  we  learn  that  members  of  the  associa¬ 
tion  are  expected  to  tender  bills  for  professional  services  not  later 
than  thirty  days  after  such  services  have  been  rendered,  excepting 
in  obstetric  cases,  or  operations  not  essentially  emergent  in  char¬ 
acter,  which  shall  be  cash.  Each  member  is  supposed  to  furnish  the 
secretary,  once  a  month,  with  a  list  of  his  patrons  who  have  allowed 
a  bill  for  professional  services  to  remain  unpaid  for  a  period  of  three 
months,  without  having  made  arrangement  for  its  payment,  and 
once  a  year  to  file  with  the  secretary  a  list  of  those  patrons  who  have 
allowed  bills  for  medical  services  to  remain  unpaid  for  an  unreason¬ 
able  length  of  time  and  show  no  inclination  of  paving  such  bills,  the 
names  to  be  published  in  a  “delinquent  book,”  a  copy  of  which  is  to 
be  given  every  member  of  the  association. 

Other  business  that  may  properly  come  before  the  association 
are  the  discussion  of  means  and  measures  for  obtaining  suitable 
medical  laws,  and  for  enlightening  and  directing  public  opinion  in  re¬ 
gard  to  the  duties,  responsibilities  and  requirements  of  medical  men. 

We  are  in  hearty  sympathy  with  this  movement,  believing  that 
physicians  as  a  class  are  more  imposed  upon  than  any  other,  and 
while  it  is  not  intended  to  be  exacting  or  unreasonable  in  demands 
for  early  and  proper  remuneration  for  professional  services  rendered 
it  is  hoped  that  an  organization  such  as  mentioned  will  be  the  means 
of  prompting  its  members  to  be  more  methodical  in  the  financial 
part  of  their  work,  remind  the  general  public  that  physicians  are 
deserving  of  the  same  consideration  as  the  butcher  and  the  gas 
man,  and  especially  to  acquaint  physicians  with  the  professional 
“dead  beats”  who,  wholly  void  of  moral  sense,  cheat  everybody 
that  affords  them  a  chance,  and  consider  it  only  an  honorable 
transaction  to  victimize  physicians. 

The  physicians’  creditors  expect  and  demand  prompt  settlement 
of  all  bills.  The  office  rent  and  telephone  bill  must  be  paid  in  ad- 
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vance,  the  stable  expenses,  fuel,  gas,  electric  light,  provision  and' 
many  other  bills  must  be  paid  promptly  every  thirty  days,  yet  these 
same  creditors  are  generally  the  ones  who  expect  doctors  to  wait 
three,  six,  nine  and  twelve  months,  and  sometimes  longer  before 
receiving  pay  for  professional  services. 

There  is  neither  sense  nor  jutice  in  such  an  unequal  advantage 
or  in  a  lack  of  business  system,  on  the  part  of  physicians,  upon 
which  professional  and  financial  success  depends.  Physicians  must 
be  clothed  and  fed  and  must  support  those  dependent  upon  them, 
and  neither  untiring  study  nor  unselfish  devotion  as  a  humanitar¬ 
ian,  nor  the  bubble  of  applause  will  enable  them  to  live  on  wind  or 
lift  them  above  the  demands  of  creditors,  not  one  of  whom  would 
accept  the  physicians’  reputation  for  professional  devotion,  or  of 
working  for  philanthrophy,  or  smiles,  thanks,  and  blessings  for  his- 
pa>  (the  most  that  physicians  sometimes  get.)  Even  the  conduc- 
toi  will  repudiate  such  sentimental  notions  and  put  the  physician 
off  the  street  car  which  is  carrying  him  to  his  patient  if  the  money  is 
not  produced  to  pay  the  fare.” 

Many  physicians  have  had  people  quit  employing  them  because 
of  an  old  unpaid  doctor’s  bill,  and  to  conceal  the  real  motive  of  doing 
so  have  trumped  up  some  falsehood  or  another  which  they  do  not 
hesitate  to  give  publicity  by  repeating  to  the  neighbors  to  the  detri¬ 
ment  of  the  physician.  Many  a  physician  renders  services  to 
habitual  delinquents  who  have  plenty  of  money  to  smoke  good 
cigars,  drink  expensive  wines,  go  to  summer  resorts  and  places  of 
amusement,  furnish  their  homes  beautifully,  and  follow  the  follies 
of  fashion, but  none  to  .  pay  the  physician, but  who  continue  to 
increase  the  amount  of  indebtedness  to  the  physician  because  the* 
physician  through  delicacy  or  fear  of  unpleasant  comment  refrains 
from  insisting  upon  payment. 

Physicians  render  more  gratuitous  and  unpaid  services  than 
any  other  class  of  people  in  the  world,  and  while  the  worthy  poor 
are  never  slighted  by  the  true  physician,  and  the  earnest  '‘God  bless 
you,  Doctor,’  amply  repays  the  physician  for  his  services  to  those 
who  may  lack  even  the  necessities  of  life,  both  common  sense  and 
vital  necessity  require  that  the  physician  should  try  to  provide  prop¬ 
erly  for  himself  and  for  those  dependent  upon  his  labors  for  sup¬ 
port. 

In  support  of  the  Physicians’  Protective  Association,  and  adhe¬ 
rence  to  its  principles,  we  have  only  to  recall  to  memory  one  of  many 
professional  acquaintances  long  since  dead,  who  at  the  time  of  death 


152  The  Fort  Wayne  Medical  Journal-Magazine. 

had  a  large  practice  hut  whose  poor  family  inherited  only  a  book  of 
worthless  accounts,  and  whose  estate  was  found  scarcely  worth  ad¬ 
ministering  on;  as  if  lit  had  spent  his  life  in 

Bulson. 

“Dropping  buckets  into  empty  wells. 

And  growing  old  in  drawing  nothing  out. 


,  hospital  and  dispensary  abuse. 

Landon  Carter  Gray  {New  York  Polyclinic)  made  the  above  the 
subject  of  his  inaugural  address  at  the  annual  meeting  of  the  New 
York  County  Medical  Society.  He  says  that  out  of  a  population  of 
1,851,060,  there  were  during  1895,  737R7*  patients  treated  free  of 
charge  at  the  various  hospitals  in  the  County  of  New  York.  This 
of  course  shows  that  there  are  large  numbers,  who  are  not  worthy 
objects  of  charity,  being  treated  free  of  charge.  Such  abuse  of 
course  robs  the  worthy  poor  of  that  which  is  their  due,  while  it  in¬ 
creases  the  hardship  and  toil  of  many  poor  but  thoroughly  capable 
medical  men.  Unquestionably  the  effect  of  this  evil  is  felt  most 
keenly  in  the  cities  where  hospitals  and  dispensaries  exist,  but  if 
they  were  felt  there  only  it  would  not  be  SO'  bad.  The  influence  of 
this  evil,  however,  is  not  confined  to  the  cities  wherein  these  institu¬ 
tions  are  located.  They  are  attended  by  persons  from  surrounding 
towns  and  country  who  are  perfectly  able  to  pay  for  any  medical  or 
surgical  services  they  may  need.  That  the  effort  is  made  by  those 
in  charge  of  some  of  these  institutions  to  exclude  all  who  are  not 
legitimate  objects  of  charity  we  believe,  but  we  cannot  think  that  all 

are  wholly  blameless  in  the  matter. 

Would  any  one  think  for  a  moment  of  providing  a  person  with 
the  means  of  getting  a  night’s  lodging  or  a  meal  if  such  person  were 
to  drive  to  his  door  in  a  coupe  or  phaeton  to  make  such  request,  or 
with  money  to  purchase  any  of  the  necessities  of  life 
when  the  hand  extended  to  receive  it  was  adorned 

with  expensive  jewels?  Silks,  satins,  furs  and  jewels  are 
all  right  and  proper,  but  when  worn  by  those  asking  for 
charity  they  are  badges  of  either  ignorance  or  dishonesty.  Net 
it  is  well  known  that  persons  bearing  all  the  evidences 

of  being  comfortably  situated,  so  far  as  concerns  this  world’s  goods, 
daily  apply  to  the  various  dispensaries  and  hospitals  and  receive 
therefrom  free  medical  and  surgical  services.  Not  all  persons  who 
ask  for  free  medical  aid  when  able  to  pay  are  dishonest.  They  are 
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ignorant  of  the  fact  that  free  dispensaries  and  hospitals  are  intended 
for  the  sick  poor  only.  Many  of  them  think  that  they  pay  for  the 
services  rendered  them  by  submitting  themselves  to  be  used  as  clin¬ 
ical  subjects.  That  tins  ignorance  might  soon  be  dispelled  by  the 
doctors  m  charge  of  these  institutions  goes  without  saying.  Doc¬ 
tors  can  plead  neither  of  the  above  excuses.  The  most  charitable 
vieu  that  can  be  taken,  and  we  believe  it  to  be  in  many  cases  at  least 
a  correct  one,  of  those  doctors  who  render,  free  of  charge,  services  to 
those  who  are  able  to  pay,  is,  that  they  do  it  thoughtlessly.  They  do 
not  stop  to  think  that  in  so  doing  they  do  an.  injustice  to  the  recip¬ 
ients  of  their  services,  rob  capable  and  struggling  physicians  of  fees 
which  are  theirs  by  right,  and  thus  stultify  themselves.  To  allow 
such  abuses  to  go  on  is  to  bring  the  fair  fame  of  the;  medical  profes¬ 
sion  into  disrepute,  and  a  crime  against  society.  We  are  glad  to 
know  that  a  man  of  the  standing  and  intelligence  of  Dr.  Gray  has 
inaugurated  a  crusade  against  this  crying  evil,  and  hope  to  see  the 
crusade  vigorously  prosecuted  in  all  cities  to  a  successful  issue.  In 
accordance  with  the  recommendation  of  Dr.  Gray  a  committee  of 

eleven  members  was  appointed  to  investigate  the  subject  in  New 
York. 

The  State  Board  of  Charities  in  New  York  have  the  power  of 
revoking  the  charter  of  any  institution  proven  to  dispense  medical 
charity  improperly.  With  such  a  law  as  this  we  may  expect  much 
good  to  come  from  this  action  of  the  New  York  County  Medical 
Society  and  hope  to  ree  all  the  medical  societies  in  the  United  States 
interesting  themselves  in  the  matter.  Porter. 


THE  SELF  SATISFIED  PHYSICIAN. 

Many  physicians  seem  to  think  that  the  old  saying  “a  man  is 
never  too  old  to  learn"  does  not  apply  to  the  possessor  of  a  medical 
diploma,  and  it  is  strange  indeed  that  in  the  practice  of  a  profession 
that  demands  unceasing  study  and  observation,  anyone  would  be 
content  to  possess  but  the  comparatively  meagre  knowledge  which 
a  college  course  affords,  supplemented  by  such  information  as  may 
be  sometimes  unwillingly  acquired  through  extended  experience. 
And  yet  we  frequently  hear  medical  men  rather  boastingly  declaring 
that  they  have  no  use  for  medical  journals  or  new  medical  works,  as 
the}  get  along  well  enough  without  them.  Medical  societies  are 
a  bore  to  these  men,  and  if  by  chance  they  are  asked  if  they  belong 
to  the  local  medical  society  they  usually  reply,  “Why  should  I 
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become  a  member  of  the  society  or  waste  my  time  attending  its  meet¬ 
ings  when  f  know  as  much  as  any  of  its  members.”  Such  men  c  e 
pend  upon  their  own  opinion  of  themselves, -freely  and  frequently 
expressed  at  drug  stores  and  other  public  places  noted  as  congre- 
o-ating  places  for  loafers,—  for  the  estimation  accorded  them  by  the 
general  public,  little  dreaming  that  substantial  recognition  comes  to 
no  man  who  does  not  earn  it  by  deeds  instead  of  words. 

Not  many  days  ago  we  were  informed  by  a  physician  of  no  in¬ 
considerable  prominence  (mostly  self-appointed)  that  he  was  not  a 
subscriber  for  a  single  medical  periodical,  qualifying  the  statemen 
by  claiming  that  professional  duties  kept  him  so  busy  (?)  that  he  cou  c 
neither  take  the  time  to  read  medical  periodicals  nor  attend  medical 
societies.  To  our  certain  knowledge  many  cases  that  have  been 
beyond  his  limited  professional  attainments  have  sought  advice  and 
treatment  elsewhere,  and  knowing  full  well  the  cause  of  this  ill-suc¬ 
cess  we  wonder  how  long,  it  will  take  our  professional  friend  to  dis¬ 
cover  that  continued  success  in  the  practice  of  medicine  demands 
constant  study  and  application,  and  the  recognition  of  those 
advancments  which  first  reach  the  medical  profession  at  large 
through  the  medium  of  medical  journals  and  active  medical 

societies. 

We  have  only  pity  for  the  physician  who  has  all  the  essentials 
necessary  for  the  development  of  a  man  of  high  attainment  m  the 
medical  profession  but  who  fails  to  recognise  the  fact  that  his  chosen 
avocation  is  one  that  demands  diligent  study,  keen  observation  and 
the  application  of  that  knowledge  which  an  increasing  experience 
o-ives.  No  one  man  can  know  it  all,  and  in  efforts  to  increase  our 
stock  of  knowledge  it  must  not  be  forgotten  that  aside  from  that 
which  we  can  read  and  appropriate  for  our  own  use,  we  are  bene- 
fitted  by  contact  with  each  other  and  are  the  gamers  by  interchange 
of  ideas.  No  practising  physician  can  therefore  afford  to  neglect 
to  profit  by  that  which  can  be  obtained  by  reading  three  or  four  good 
medical  journals,  and  attending  the,  active  medical  societies  m  his 
immediate  vicinity.  Bulson. 


SOME  POINTS  ON  X-RAY  PHOTOGRAPHY. 

A  little  more  than  one  year  has  elapsed  since  the  remarkable 
discovery  of  Professor  Roentgen  was  given  to  the  world.  Since  that 
time  events  have  crowded  upon  each  other  so  rapidly  that  their  reci¬ 
tal  reads  like  a  fairy  tale.  Perhaps  never  since  the  great  controversy 
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between  Galvani  and  Volta  has  anything  attracted  such  wide-spread 
attention  and  at  the  same  time  such  marvelous  activity  in  all  the  ex¬ 
perimental  laboratories  of  the  scientific  world.  Owing  to  the 
achievements  of  Tesla  and  others,  results  have  been  attained  by 
X-rays  which  would  have  been  regarded  as  absolutely  increditable 
in  those  early  months  following  the  discovery,  which  latter  have 
now  something  of  the  aroma  of  ancient  history.  Tesla  for  instance 
has  produced  X-rays  of  such  phenomenal  power  that  they  readily 
penetrate  plates  of  copper  and  other  metal  one-fourth  inch  thick 
and  still  have  sufficient  penetrating  power  to  clearly  show  the  bones 
of  the  hand  in  the  fl  Horoscope.  In  short  we  may  as  well  at  once 
recognise  the  fact,  that  nothing  whatever,  so  far  as  we  are  at  present 
justified  in  believing,  is  entirely  opaque  to  these  rays,  while  it  is 
also  probable  on  the  other  hand  that  nothing  is  entirely  transparent. 
In  other  words,  there  is  probably  no  substance  known  which  they 
cannot  penetrate  to  some  extent  or  which  will  not  intercept  some  of 
the  rays. 

The  penetration  of  the  human  trunk,  which  was  at  first  regarded 
as  a  difficult,  if  not  imp  robable,  feat,  is  now  easy  with  an  apparatus 
of  sufficient  power.  One  of  the  greatest  difficulties  with  which  the 
clinician  has  to  deal  in  his  attempts  to  photograph  the  details  of  the 
human  trunk,  is  to  properly  gauge  the  time  of  exposure  with  refer¬ 
ence  to  the  particular  volume  of  X-ray  with  which  he  has  at  the 
moment  to  deal.  The  writer  for  instance  has  for  the  last  few  weeks 
been  experimenting  with  an  X-ray  out-fit  consisting  of  a  large 
6-plate  Waite  &  Bartlett  Holtz  Influence  Machine,'’  which  is  cap¬ 
able  of  producing  a  twelve-inch  spark  and  is  therefore  capable  of 
generating  X-rays  of  great  intensity.  In  one  case  a  plate  which  had 
been  exposed  for  nine  minutes  to  X-rays  which  had  penetrated  the 
trunk  of  a  lady  showed  absolutely  nothing,  but  some  metal  eyelets, 
and  metal  stays  contained  in  one  of  the  garments.  In  other  words 
the  X-rays  had  penetrated  the  vertebral  bones  in  sufficient  volume 
to  produce  their  effect  upon  the  entire  plate.  Even  the  metal  parts 
above  referred  to,  as  well  as  a  silver  dollar  which  had  been  placed 
upon  the*  back,  showed  considerable  penetration  of  X-rays  which 
had  passed  through  the  body.  On  another  occasion  the  same  tube 
with  the  same  individual  gave  a  very  good  picture  of  one  side  of  the 
chest,  shoulder  and  arm,  showing  clearly  many  details,  with  a  four¬ 
teen  minute  exposure.  This  was  of  course  all  owing  to  the  differ¬ 
ence  in  the  -activity  of  the  tube  on  the  two  occasions,  which  must  be 
judged  altogether  by  its  effects  on  the  fluoroscope.  Nine  minutes. 
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as  in  the  case  above  referred  to,  might  be  sufficient  over  time  to  pre¬ 
vent  the  bones,  from  casting  any  shadow;  while  with  a  sufficiently 
small  volume  of  X-rays,  one  hour  might  not  be  long  enough  to  pro¬ 
duce  a  picture,  showing  no  contrast  between  bones  and  other  tis¬ 
sues.  In  the  case  of  the  nine  minute  exposure  above  referred  to, 
it  is  probable  that  four  or  five  minutes  would  have  given  an  outline 

of  the  ribs  and  spinal-column.  .  .  . 

Another  feature  of  special  interest  in  this  connection  is  the  re¬ 
markable  fact  that  the  outlines  of  delicate  and  very  slightly  opaque 
structures  may  be  distinctly  seen  through  very  dense  ones,  sue  r 
as  bony  tissues.  In  a  radiograph  of  a  lady’s, arm  taken  by  t  he  wn  er 
for  instance,  the  tubular  outline  of  the  end  of  the  dress  sleeve  both 
on  the  side  of  the  tube  and  on  the  opposite  side,  which  lattei  sliac  ow 
must  of  course  have  been  produced  by  X-rays  which  had  a  ready 
passed  through  the  bones  of  the  forearm.  Tesla  has  produced  radi- 
oTaphs  of  the  human  head,  which  not  only  show  differences  in  the 
density  of  the  brain  tissue,  such  as  that  produced  by  tumors  and  the 
like,  but  also  the  wavy  outlines  of  the  hair  on  the  scalp.  It  appears 
to  the  writer  that  there  must  be  tremendous  possibilities  suggeste 
by  these  remarkable  facts  in  the  way  of  ultimately  showing  differ¬ 
ences  in  the  density  of  internal  organs  which  we  may  clinically  inter- 

pret. 

The  fluoroscope  can  never  take  the  place  of  photography,,  in¬ 
asmuch  as  light  will  print  details  which  the  eye  cannot  see.  This  is 
not  peculiar  to  radiography.  It  is  a  well  known  fact  that  astrono¬ 
mers  can  produce  photographic  effects  by  constellations,  of  which 
their  most  powerful  telescopes  fail  to  indicate  the  existence.  Hor 
examining  the  hand,  forearm  and  structures  of  smaller  bulk,  the 
fluoroscope  is  very  effective.  But  the  photograph  plate  not  only  has 
the  advantage  of  furnishing  a  permanent  record,  but  also  reveals 

that  which  the  fluoroscope  can  only  show  obscurely. 

McCaskey. 


LARGE  ROENTGEN  APPARATUS. 

Those  of  our  readers  who  are  interested  in  the  development  of 
N-ray  science  will  be  pleased  to  know  that  Dr.  R.  A.  Fessenden,  of 
Western  University,  has  just  completed  what  is  believed  to  be  the 

largest  Roentgen  apparatus  in  the1  world. 

The  machine,  as  described  in  the  Jour,  of  the  Amer.  Med. 
Assoe is  enclosed  in  a  neat  oak  cabinet,  four  feet  high  and  two  feet 
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wide,  and  weighs  but  175  pounds.  Handles  are  provided  on  either 
side  to  carry  it.  The  most  important  feature  is  the  coil,  which 
rests  near  the  base,'  between  the  legs  of  the  cabinet.  This  is  com¬ 
posed  of  seventeen  coils  and  is  wound  with  fifty  miles  of  small  wire. 
It  is  arranged  to  give  a  spark  over  twenty  inches  long,  while  the 
capacity  of  the  machine  reaches  thirty  inches.  The  current  is 
received  from  two  portable  storage  batteries,  the  ordinary  direct  or 
the  alternating  currents.  The  main  circuit  is  broken  by  a  revolving 
contact  breaker  which  makes  about  two  hundred  breaks  a  second. 
This  is  important  when  it  is  known  that  the  sparks  are  produced 
when  the  current  on  the  large  wire  is  broken.  The  contact  breaker 
is  immersed  in  ordinary  petroleum,  and  is  adjacent  to  a  magnet, 
both  of  which  put  out  any  light  produced  in  the  breaker.  This  is 
incased  in  a  small  box  on  the  top  of  the  cabinet  and  is  driven  by  a 
one-horse  power  motor  placed  beside  it.  The  suddenness  of  the 
breaking  of  the  sparks  is  regulated  by  an  adjustable  condenser,  also 
on  the  cabinet  top.  It  is  simply  an  alternation  of  tin  foil  sheets  and 
paraffin  paper.  It  arrests  sparks  and  makes  the  break  more  sud¬ 
den.  Fastened  to  the  side  of  the  cabinet  is  an  adjustable  arm  for 
holding  the  Roentgen  ray  tube.  This  is  so  constructed  with  sev¬ 
eral  elbows  that  it  can  be  placed  in  any  position.  If  necessary,  it 
can  be  placed  beneath  the  bed  upon  which  the  patient  lies  and  the 
photograph  taken  without  removing  or  disturbing  the  sick  one. 
A  drawer  is  also  inserted  in  the  cabinet  for  the  storing  of  assorted 
sizes  of  tubes.  The  tube  is  of  Professor  Fessenden’s  own  discov¬ 
ery  and  represents  the  latest  and  most  economical  principles.  It 
was  worked  out  six  months  ago  and  has  been  in  successful  opera¬ 
tion.  It  was  designed  in  accordance  with  a  principle  that  the  pos¬ 
itive  electrode  must  not  be  nearer  any  part  of  the  fluorescent  glass 
than  the  length  of  spark  the  coil  will  give.  The  positive  terminal 
is,  therefore,  inclosed  in  a  long  tube  connected  with  the  main  bulb. 
The  coil  is  the  most  powerful  ever  successfully  made.  A  photo¬ 
graph  can  be  taken  through  the  thickest  part  of  the  body  in  fifteen 
minutes,  and  the  surgeon  can  easily  see  through  every  part  of  the 
body  with  the  fluoroscope. 


Bulson. 
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PERSONAL  ITEMS. 


Dr  C  B.  Sternen  is  in  Washington  this  week,  attending  the 
inaugural  ceremonies.  While  in  the  capital  city  he  will  also  look 
after  the  interests  of  the  medical  department  of  the  American  Uni¬ 
versity,  which  he  is  authorized  to  develop  and  organize. 

Indianapolis  is  to  have  a  building  near  the  down  town  district 
that  will  be  devoted  exclusively  to  physicians’  offices.  t  wi  :>e 
five  stories,  with  elevators  and  all  the  conveniences  for  p  lysicians 
such  as  are  found  in  a  first-class  Chicago  office  building,  such  as 
the  Venetian  or  Columbus  Memorial  Building. 

The  annual  program  of  the  Allen  County  Medical  Society  for 
1897  has  recently  come  from  the  press.  Fifty-five  papers  are  listed, 
to  be  presented  between  Feb.  1st  and  Dec.  25U,  tie  su  jec  s 
having  been  assigned  by  the  program  committee.  During  ie 
months  of  July  and  August  the  society  will  hold  no  meeting. 

The  St  Elizabeth  Hospital,  of  Lafayette,  has  just  dedicated 
an  annex  of  one  hundred  fifty  by  fifty  feet,  containing  seventy- 
three  rooms.  The  hospital  staff  contains  the  names  of  Drs.  G.  . 
Beasley,  [.  C.  Webster,  R.  B.  Wetherill,  U.  R.  Moffit,  G.  . 
Throckmorton,  W.  S.  Walker,  and  as  an  eye  and  ear  surgeon,  Dr. 

Geo.  F.  Keiper. 

The  Laryngoscope,  published  in  St.  Louis,  has  been  accepted  a. 
the  official  organ,  for  the  year  1897,  of  the  Laryngological  Section  of 
the  New  York  Academy  of  Medicine.  This  selection,  and  the  great 
probability  of  the  same  journal  being  chosen  by  other  Laryngologi¬ 
cal,  Rhinological  and  Otological  Societies  as  their  official  organ, 
would  indicate  that  flic  Laryngoscope  has  become  what  its  proprie¬ 
tors  stated  they  intended  to  make  it,  i.  c„  the  American  Journal  of 
Record  for  the  specialties  represented. 

The  Equitable  and  the  John  Hancock  Life  Insurance  Com¬ 
panies  have  re-established  the  $5.00  rate  as  the  fee  for  medical  life 
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examination.  Several  other  prominent  life  insurance  companies 
who,  with  mistaken  ideas  of  economy  and  physicians’  avaracious- 
ness,  lowered  the  fee  of  their  medical  examiners  to  $3.00  are  agitat¬ 
ing  the  subject  of  restoring  the  old  rate,  and  it  is  confidently  hoped 
that  good  judgment  will  once  more  prevail  and  that  the  examiners’ 
protests  will  have  served  a  purpose. 

The  eighteenth  annual  commencement  of  the  Fort  Wayne  Col¬ 
lege  of  Medicine  will  be  held  at  the  Temple  Theatre,  on  Tues¬ 
day  evening,  March  16.  The  Hon.  S.  M.  Foster  will  deliver 
the  address  on  behalf  of  the  trustees,  and  Dr.  George  C.  Stemen  will 
deliver  the  valedictory  to  the  class  for  the  faculty.  There  will  also 
be  an  appropriate  musical  and  literary  entertainment  in  connec¬ 
tion  with  the  exercises.  The  annual  banquet,  tendered  the  grad¬ 
uating  class  and  alumni  by  the  faculty,  will  be  held  at  the  Hotel 
Randall  immediately  after  the  commencement  exercises. 


Many  physicians  who  have  been  diligently  working  for  and 
confidently  expecting  appointments  to  positions  as  medical  examin¬ 
ers  on  pension  boards  under  the  McKinley  administration  may  be 
interested  in  knowing  that  the  sweeping  order  of  Grover  Cleveland, 
placing  many  of  the  department  appointments  under  civil  service 
rules  (which  went  into  effect  January  10,  1897),  applies  to  medical 
pension  boards.-  Unless  the  law  is  suspended  those  at  present  occu¬ 
pying  positions  on  the  pension  boards  will  retain  office  unless  re¬ 
moved  for  incompetency  or  through  resignation,  in  which  case  their 
places  will  be  filled  by  competitive  examination. 

Dr.  J.  W.  Wilson,  of  Plymouth,  Indiana,  sends  us  the  report  of 
a  most  interesting  case  which  will  be  published  in  the  April  number 
of  the  Journal-Magazine,  together  with  illustrative  cuts.  Thirty- 
one  years  ago  a  man  was  injured  while  attending  an  old-fashioned 
log-rolling  by  being  struck  in  the  chest  by  three  links  of  a  trace  chain 
which  broke  under  heavy  strain.  After  many  years  of  suffering  and 
repeated  attacks  of  acute  inflammation  of  the  lungs,  followed  bv 
abscesses  and  hemorrhage,  the  patient  died,  and  upon  autopsy  the 
three  links  were  found  imbedded  in  the  posterior  wall  of  the  chest 
directly  opposite  the  place  of  entrance,  having  passed  entirely 
through  the  lungs.  A  complete  report  of  the  case  has  been  furnished 
us,  which  we  are  sure  will  be  of  interest  to  the  readers  of  our  April 
number. 
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DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NERVOUS 

AND  MENTAL  DISEASES. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  D., 

Professor  of  Nervous  and  Mental  Diseases  and  Clinical  Medicine  in  the  Fort  Wayne 
College  of  Medicine,  Fort  Wayne,  Ind.;  President  of  the  Upper  Maumee 
Valley  Medical  Association,  and  of  the  Northern  Tri- 
State  Medical  Association. 

Must  Give  Notice  of  Trial  for  Insanity.— An  inquiry  and 
trial  in  the  probate  court  in  Kansas,  had  upon  an  information 
charging  one  with  being  a  person  of  unsound  mind  and  incapable 
of  managing  his  own  affairs,  the  Court  of  Appeals  of  that  State 
holds,  In  re  Wellman,  decided  June  12,  1896,  should  only  be  had 
after  notice  to  the  person  alleged  to  be  insane,  and  after  opportunity 
has  been  given  such  person  to  be  present  at  the  trial,  in  person  or 
by  council.  An  adjudication  of  insanity  that  is  made  without  such 
notice  is  nullity  and  void,  and  a  commitment  thereunder  to  the 
insane  asylum  is  illegal. 


Early  Sign  of  Meningitis. — A  constant  sign  of  commenc¬ 
ing  meningitis  consists  in  the  inharmonious  movements  of  the  chest 
and  diaphragm  ( Times  and  Register.)  It  exists  from  the  beginning, 
and  may  serve  to  reveal  it  even  in  insidious  cases.  It  requires  careful 
searching.  The  chest  and  abdomen  must  be  bared,  but  not  sud¬ 
denly,  or  the  hyperesthetic  skin  will  take  on  accidental  movements 
from  the  action  of  the  air. 

In  the  first  period  of  meningitis,  irregularity  of  the  rythm,  and 
then  inequality  of  the  amplitude  or  development  of  the  chest  are 
seen.  Another  sign  is  the  irregular  type  of  respiration  and  disson- 
ation  of  the  movements  of  the  chest  and  diaphragm.  The  respira¬ 
tion  is  effected  by  the  lower  respiratory  muscles  of  the  chest.  There 
is  either  immobility  or  depression  in  the  umbilical  region  with  each 
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inspiration,  instead  of  the  normal  elevation.  These  movements 
are  not  connected  with  the  Cheyne-Stokes  type  of  respiration. 


The  Uses  of  Formaldehyd. — Mr.  F.  C.  J.  Bird  ( American 
Journal  of  Pharmacy,  No.  n,  1896)  states  that  the  commercial  arti¬ 
cle  known  by  this  namejs  a  concentrated  solution  containing  forty 
per  cent,  of  the  drug.  The  effects  produced  by  the  various  solu¬ 
tions  are  as  follows:  1  to  125,000  kills  anthrax  bacilli;  1  to  50,000 
prevents  the  development  of  typhus  bacilli;  1  to  25,000  forms  a  use¬ 
ful  injection  in  leucorrhoea;  1  to  25,000  destroys  the  more  resistant 
micro-organisms  in  one  hour;  1  to  500  is  useful  for  the  irrigation 
of  catheters  and  as  a  mouth-wash ;  1  to  200  or  250  is  a  general  disin¬ 
fectant  solution  for  washing  hands  and  instruments,  spraying  in 
sick  rooms,  and  as  a  deodorant;  1  to  100  is  used  for  lupus,  psoria¬ 
sis,  and  other  diseases  of  the  skin. 


The  Uses  of  Teional. — In  a  late  number  of  the  Journal  des 
Praticicns  we  are  given  the  results  of  a  study  by  Ruhemann  concern¬ 
ing  trional.  He  cpiite  agrees  with  the  conclusions  of  Schulze  and 
Beyer  as  to  its  harmlessness  and  the  rare  development  of  toxic  phe¬ 
nomena.  He  has  employed  trional  without  inconvenience  in  all 
doses  to  the  extent  that  as  much  as  nearly  3,500  grains  has  been 
given  in  a  period  of  six  months.  He  has  also  used  it  in  the  treat¬ 
ment  of  children  with  good  effect.  The  doseV  which  he  thinks 
ought  to  be  given  to  children  are  as  follows : 

For  infants  of  one  month  to  one  year,  3  to  5  grains;  one  to  two 
years,  6  to  12  grains;  two  to  six  years,  12  to  20  grains;  six  to  ten 
years,  20  to  25  grains.  He  uses  it  with  advantage  in  the  treatment 
of  grave  chorea  and  conditions  associated  with  cerebral  excitement 
in  childhood.  In  adults  the  dose  which  he  thinks  is  proper  as  a  max¬ 
imum  one  is  thirty  grains.  Should  the  patient  be  suffering  from 
dyspepsia  he  advises  the  administration  of  trional  by  the  rectum,  in 
milk  in  the  dose  of  twenty  grains.  As  a  rule,  its  influence  under 
these  circumstances  is  extraordinarily  prompt,  sleep  coming  on  in 
from  fiftten  to  thirty  minutes  and  lasting  from  six  to  nine  hours.  He 
does  not  believe  that  trional  has  any  cumulative  influence,  nor  does 
he  think  that  cardiac  affections  contra-indicate  its  administration, 
notwithstanding  that  Kohpers  has  stated  an  opinion  to  the* contrary. 

On  the  other  hand,  Ruhemann  does  not  consider  that  trional 
is  a  specific  for  insomnia.  It  is  not  of  an  advantage  in  the  insomnia 
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due  to  cough  or  in  that  due  to  pain  unless  it  is  associated  with  mor¬ 
phine  or  antipyrin.  In  the  insomnia  of  the  night  sweats  of  phthisis 
and  of  neurasthenia  or  that  following  the  infectious  diseases  it  seems 
to  be  of  value,  but  in  the  condition*  in  which  it  is  most  advantageous 
is  the  insomnia  of  the  various  neuroses. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


IN  CHARGE  OF  MILES  F.  EORTER,  A.  M.,  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

ASSISTED  BY 

FRED.  J.  HODGES,  B  S.,  M.  D., 

Professor  of  Genito-Ur inary  Surgery  in  the  Fort  Wayne  College  of  Medicine. 

Tincture  of  Horse-chestnut  for  Hemorrhoids. — Art- 
ault,  of  Vevay,  Switzerland,  prescribes  tincture  of  horse-chestnut, 
in  doses  of  from  20  to  30  drops,  twice  daily,  in  hemorrhoids,  and 

claims  it  to  be  a  specific. 


To  Remove  a  Fish  Bone. — Dr.  Frank  Van  Allen  recom¬ 
mends  the  following  procedure  for  the  removal  of  fish-bone  from, 
the  throat.  He  gives  from  four  to  six  ounces  of  milk,  and  forty 
minutes  later  an  emetic  dose  of  sulphate  of  zinc.  The  expulsion  of 
the  coagulated  milk  is  said  to  carry  the  foreign  body  before  it.— 
Medical  Review,  Pittsburg. 


Appendicitis. — In  discussing  the  subject  of  appendicitis  in  the 
Societe  de  Chirurgie,  Bazy  ( Universal  Medical  J ouviiaT)  insisted  that 
a  place  should  be  reserved  for  peritoneal  lesions  of  the  right  ilac 
fossa  arising  from  lesions  of  the  caecum  as  contra-distinguished 
from  those  due  to  appendicitis.  He  says  that  pathological  anatom) 
demonstrates  that  the  caecum,  like  the  appendix,  may  give  lise  to 
symptoms  exactly  similar  to  -those  described  under  the  head  of 
appendicitis.  He  cites  cases  from  his  practice  proving  his  posi 

tion. 

Tuffier  called  attention  to  the  fact  that  intestinal  obstruction 
due  to  peritoneal  lesions  of  appendicular  origin,  was  frequently  mis¬ 
taken  for  relapsing  appendicitis.  He  cites  two  cases  of  this  kind 
which  were  operated  by  him.  Quinu  referred  to  a  similar  case  in 
his  practice.  Rechus  divides  appendicitis  into  two  classes.  The. 
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first  are  clue  to  purely  local  causes  such  as  the  presence  of  a  foreign 
body.  In  the  second  class  are  those  cases  due  to  neighboring  in¬ 
inflammation,  the  inflammation  persisting  in  the  appendix  after 
it  has  subsided  in  the  other  portions  of  the  intestine  because  of  the 
stagnation  of  the  liquids  in  its  cavity.  In  a  third  catagory  he 
classes  those  cases  which  follow  a  general  disease,  such  as  typhoid 
fever. 


Robert  Abrahams  read  a  paper  on  “Appendicitis  Complicat¬ 
ing  Pregnancy,"  before  the  New  York  County  Medical  Society 
(loc  cit.)  in  which  he  gives  the  mortality  of  all  cases  (16)  reported,  as 
50  per  cent.  He  says  that  all  cases  except  such  as  run  a  very  mild 
course  should  be  operated  at  once.  Munde  and  Willy  Meyer  con¬ 
curred  in  this  opinion.  Wm.  T.  Lusk  reported  a  case  wherein 
tubal  pregnancy  had  been  mistaken  for  appendicitis  by  severe!  dis¬ 
tinguished  men  who  thought  they  felt  the  diseased  appendix 
through  the  abdominal  walls.  The  tumor  at  operation  was  found 
behind  the  uterus  and  at  the  right  side.  Dr.  Howard  Lilienthal 
mentioned  a  case  wherein  a  diagnosis  of  appendicitis  com¬ 
plicating  pregnancy  was  made.  Upon  opening  the  belly 
nothing  was  found  in  the  appendix  to  account  for  the  symp¬ 
toms.  Willy  Meyer  accounts  for  the  rarity  of  appen¬ 
dicitis'  in  females  upon  the  ground  that  the  appendix  is 
better  nourished  in  them  than  in  males.  Robert  T.  Morris 
said  that  “when  symptoms  arose  peculiar  to  appendicitis,  infection 
and  exudation  had  taken  place,  which  put  the  case  out  of  the  cata¬ 
gory  of  catarrhal  appendicitis."  Dr.  B.  S.  Talmey  on  the  other 
hand  said  that  in  his  opinion  90  per  cent,  of  all  cases  were  catarrhal, 
and  inasmuch  as  they  recovered  without  operation  it  was  plain  why 
the  appendix  in  a  state  of  catarrhal  inflammation  was  not  seen  by 
operators.  P- 


DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M.  I)., 

Professor  of  Theory  and  Practice  of  Medicine  in  the  Fort  Wayne  College  of  Medicine. 

Diagnosis  of  Twin  Pregnancy. — The  method  of  Ahlfeld — 
that  is,  the  simultaneous  auscultation  of  the  fetal  heart-sounds  by 
two  persons,  proved  in  one  important  case  especially  successful. 
A  woman  with  markedly  contracted  pelvis  who  had  been  delivered 
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of  dead  children,  entered  the  clinic  for  induction  of  premature 
labor.  Twin  pregnancy  was  suspected,  and  if  this  would  prove 
true  the  induction  of  labor  would  become  superfluous.  Ahlfeld’s 
method  showed  a  difference  in  the  fetal  heart  sounds  on  the  right 
and  left  sides,  which  induced  him  to  postpone  action.  The  woman 
was  delivered  of  two  healthy  and  living  children.  Although  it  is 
desirable  that  auscultation  should  be  simultaneous,  alternate  listen¬ 
ing  on  the  right  and  left  sides  may  suffice.  It  is,  however,  import¬ 
ant  to  keep  mother  and  fetus  in  a  position  of  absolute  rest,  other¬ 
wise  the  observation  may  be  deceptive. 

The  diagnosis  of  twin  pregnancy  can  often  be  made,  after  the 
cervix  has  partially  dilated,  by  noting  on  palpation  the  presence  of 
two  bags  of  water.  V.  Bue  calls  attention  to  a  possible  error  of 
diagnosis  by  reporting  a  case  in  which  he  palpated,  after  rupture 
of  the  amniotic  sac,  a  presenting  fetal  head  and  between  this  and 
the  symphysis  a  second  bag  of  water.  As  the  head  passed  the 
perineum  this  sac  ruptured  and  discharged  a  small  amount  of  fluid. 
Subsequent  examination  of  the  placenta  and  membranes  showed 
the  existence  of  a  number  of  collections  of  fluid  between  the 
amnion  and  chorion,  one  of  which  had  stimulated  the  membranes 
of  a  second  fetus. 


The  Use  of  Antitoxin  Serum  in  the  Treatment  oi 
Diphtheria,  Under  the  Supervision  of  the  New  York  City  Health 
Department,  with  a  Resume  of  the  Published  Reports  on  This 
Subject. — Drs.'  Hermann  M.  Biggs  and  Arthur  R.  Guerard 
(Med.  News ,  Dec.  26,  1896)  in  an  exhaustive  article  on  the  above 
subject,  conclude  by  affirming  the  following  facts:  1.  4 hat  diph¬ 
theria  antitoxin,  when  generally  employed,  has  reduced  the  mor¬ 
tality  from  diphtheria  at  least  one-half.  2.  That  it  has  a  distinctly 
favorable  effect  on  the  clinical  course  of  the  disease,  shortening  it 
and  lessening  its  severity.  3.  That  the  earlier  the  treatment  is 
commenced  the  better  the  results  obtained;  the  mortality,  when 
adequate  doses  of  antitoxin  have  been  given  within  the  first  forty- 
eight  hours  of  the  disease,  not  exceeding  five  per  cent.  4.  That 
antitoxin  is  a  specific  against  true  diphtheria  (i.  e.,  when  the  symp¬ 
toms  are  due  solely  to  the  Klebs-Loeffler  bacillus)  and  is  less  effi¬ 
cacious  in  mixed  infections,  but  even  in  these  forms  of  diphtheria 
is  of  decided  benefit.  5.  That  it  is. not  necessary  to  wait  for  a  con¬ 
firmatory  bacteriological  diagnosis,  but  that  in  every  clinically  sus¬ 
picious  case  of  membranous  angina,  especially  in  children,  a 
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medium  dose  01  antitoxin  should  immediately  be  given,  and  re¬ 
peated  if  required  by  the  further  developments  of  the  case.  6.  That 
antitoxin  serum  is  a  remedy  without  serious  after-effects  in  the 
doses  which  have  ordinarily  been  employed  (the  after  effects,  such 
as  rashes,  etc.,  being  insignificant  in  comparison  with  the  danger 
of  the  disease)  that  it  has  no  injurious  action  on  the  kidneys,  the 
heart,  or  nervous  system;  that  it  does  not  entirely  prevent  albumin¬ 
uria,  heart  failure  and  post-diphtheritic  paralysis,  because  of  the 
effects  of  the  diphtheritic  toxin  which  has  already  entered  the  sys¬ 
tem  before  the  administration  of  the  remedy,  no  matter  how  soon 
the  treatment  is  begun,  are  not  always  completely  counteracted  by 
the  antitoxin,  though  there  is  every  reason  to  believe  that  in  suffi¬ 
cient  doses  it  does  prevent  any  further  extension  of  the  toxic  action 
after  its  effects  have  been  produced.  7.  That  the  protection  con¬ 
ferred  by  immunizing  doses  of  antitoxin  is  almost  absolute  for  a 
short  period  of  time,  c.  g.,  three  or  four  weeks,  when  a  sufficient 
number  of  antitoxin  units  is  administered;  and  that  with  a  hierh- 
grade  preparation,  when  only  small  quantities  of  serum  are  re¬ 
quired,  the  remedy  is  absolutely  harmess,  even  with  the  youngest 
infants.  8.  1  hat  antitoxin,  if  not  a  specific  cure  for  all  forms  of 
diphtheria  occurring  in  the  human  subject,  is  by  far  the  best  remedy 
for  the  treatment  of  the  disease.  To  the  .  critics  of  the  antitoxin 
treatment,  I  may  repeat  the  words  of  a  famous  German  poet,  quoted 
by  Professor  Saltman: 

“Das  ist  die  richtigste  Kritik  der  Welt, 

Wenn  neben  das,  was  ihm  missfallt, 

Einer  etwas  Eignes  unci  Besseres  stillt.” 

Or,  in  other  words: 

'  * 

“The  best  critics  in  the  world  are  they 
Who,  along  with  that  which  they  gainsay, 

Suggest  another  and  a  better  way.” 

— Medical  Record ,  Jan.  16,  '97. 


DEPARTMENT  OF  DERMATOLOGY  AND  GENITO-URINARY 

DISEASES. 


IN  CHARGE  OF  GEORGE  C.  STEMEN,  A.  M.,  M.  I).. 

Professor  of  Materia  Medica  and  Therapeutics  in  the  Fort  Wayne  College  of  Medicine. 

Extraperitoneal  Rupture  of  the  Bladder  Following 
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Intravesical  Irrigation. — -Ch.  Audry  (Ann-,  des  tnal.  dcs  or g. 
gcnito-urin. ,  1896,  p.  467,  from  Arch,  prov.  de  chir.,  March  1,  1896.— 
Five  cases  of  this  accident  have  been  reported,  four  by  Jeannel, 
one  by  the  author.  The  patient  was  a  man  of  forty,  under  treat¬ 
ment  for  gonorrheal  cystitis.  After  irrigation  with  nitrate  of  silver,, 
potassium  permanganate  by  the  Janet  method  was  used.  Two 
hundred  and  fifty  cubic  centimeters  of  a  i-to-3,000  solution,  at  a 
pressure  of  one  meter  and  a  half,  were  injected  into  the  bladder. 
The  man  complained  of  a  sharp  pain  and  inability  to  pass  the  solu¬ 
tion,  which  was  drawn  by  catheter.  On  the  following  morning 
symptoms  of  shock  appeared,  and  forty  grams  only  of  urine  could 
be  drawn.  A  diagnosis  of  reflex  anuria  was  made,  but,,  on  rise  of 
temperature,  Audry  operated  by  medium  suprapubic  incision,  find¬ 
ing  the  case  Retzius  infiltrated  with  urine  no  peritonitis.  The 
rupture  was  not  sought,  the  wound  drained,  a  catheter  passed  by 
the  urethra,  left  in  the  bladder,  and  recovery  followed. 


A  Rare  Case  of  Acquired  General  Hypertrichosis. — 
Dr.  V.  Zarubin,  in  the  Journal  of  Cutaneous  and  Gemto-Unnary 
Diseases,  describes  an  interesting  and  rare  case  of  this  peculiar 
trouble.  He  first  mentions  the  case  described  by  Erasthemus  Wil¬ 
son  in  1878,  m  which  a  woman  aged  thirty-three  years,  unmarried, 
became  covered  with  an  abundant  growth  of  hair  over  the  entire 
body,  with  the  exception  of  a  small  bald  spot  on  the  crown  of  the 
head.  The  growth  began  at  the  time  of  puberty  and  consisted  of 
stiff  blackish  hairs  2.5  centimeters  long,  which  developed  upon  the 
head,  face,  body,  neck  and  extremities  and  perfectly  concealed  the 
skin.  The  woman  was  of  strong  constitution  but  scrofulous,  and 
suffering  from  amenorrhoea. 

The  case  of  Dr.  Zarubin  was  that  of  a  woman,  a  brunette,  tall, 
strong  and  well  nourished,  aged  thirty-eight.  Her  circumstances 
were  affluent.  She  married  at  twenty-three  and  bore  a  child  after 
a  year.  Two  years  later  a  pregnancy  was  interrupted  at  the  eighth 
month,  the  child  dying.  She  was  in  bed  for  six  weeks,  and  had 
much  pain  in  sexual  sphere.  She  first  remarked  an  abundant 
growth  of  hair  on  the  breast.  A  little  later  the  whole  body  was 
covered,  and  finally,  after  three  months,  the  face.  From  this  time 
her  head  began  to  grow  bald.  Six  weeks  after  child-bed  her  abdo¬ 
men  began  to  enlarge  enormously,  but  pregnancy  was  not  recog¬ 
nised  by  the  accoucheurs  consulted.  For  three  years  our  patient 
consulted  physician  after  physcian,  and  tried  every  means  to  rid 
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herself  of  beard  and  moustache  (shaving,  pulling  the  hair  out,  epila¬ 
tion  by  electrolysis),  but  without  avail.  Six  months  after  the  ab¬ 
dominal  swelling  was  reduced,  but  the  pain  continued.  Having 
exhausted  her  money,  she  exhibited  herself  to  the  public.  The 
family  history  shows  no  such  anomoly. 

Examination  shows  the  whole  surface  to  be  abundantly  cov¬ 
ered  with  hair, especially  the  face,  where  it  is  nut-brown  in  color. 
The  hair  of  the  beard  is  soft  and  fine.  The  same  is  true  of  the  body, 
except  that  the  growth  is  shorter.  The  head  is  so  bald  that  a  wig 
is  worn  to  cover  it.  The  genital  and  axillary  hair  is  seemingly  nor¬ 
mal.  No  peculiarities  are  to  be  remarked  in  the  teeth.  The  breasts 
are  well  developed,  -the  carriage  is  masculine,  and  voice  coarse. 
Menstruation  appeared  at  sixteen.  After  the  first  year  the  periods 
were  abundant,  regular,  and  lasted  seven  days.  After  her  prema¬ 
ture  labor  the  menses  did  not  appear  in  eleven  years.  Sexual  ap¬ 
petite  is  normal. 

Gynecological  examination  shows  hypertrophy  of  the  clitoris, 
with  a  well  developed  glans  and  prepuce.  The  other  organs  are 
normally  feminine.  There  is  a  left-sided  salpingo-oophoritis. 

As  to  the  etiology  of  the  case,  one  sees  that  heredity  has  no 
place.  The  anomalies  in  the  sexual  sphere,  pointed  out  by  various 
authors,  are  present  in  this  instance  ( ammcnorrhca ).  In  the  case  of 
De  Creccio,  (D  E.  Hoffmann,  (2)  Durval,  (3)  and  others,  beard  and 
mustache  existed  in  pseudo-hermaphrodites  of  feminine  sex.  In 
our  case,  we  have  a  false  feminine,  external  hermaphroditism 
( pscu  d  o-hcrma-phro  ditismus  femininus  ext  emus).  The  etiological 
factor  is,  very  possibly,  a  severe  psychical  disturbance. 

(1)  De  Creccio.  II  Morgagni.  1865. 

(2)  Hoffmann.  Wien.  Med.  Jalirbuchcr ,  iii,  187,  S.  293. 

(3)  Durval.  Virchow’s  Jalirbuchcr,  1877,  S.  81. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  8.,  M.  I)., 

Oculist  and  Aurist  fur  St.  Vincent’s  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum. 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine,  Fort  Wayne,  Indiana. 

The  X-rays  in  Ophthalmology. — Recent  improvements  in 
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the  skiagraph  have  enabled  ophthalmic  surgeons  to  utilize  the 
X-rays  in  the  detection  and  localization  of  bodies  that  have  found 
lodgement  within  the  globe  when  their  presence  could  not  be  de¬ 
tected  by  the  opthalmoscope.  In  a  discussion  of  a  paper  read  at 
the  November  session  of  the  Chicago  Academy  of  Medicine  Dr. 
Casey  Wood  drew  attention  to  the  fact  that  heretofore  the:  bony  or¬ 
bit  had  proved  inpenetrable  to  the  rays, or  at  least  had  so  interfeired 
with  the  skiagraph  process  that  the  Roentgen  apparatus,  in  all  the 
attempts  so  far  made  and  reported,  had  proved  practically  value¬ 
less.  Recent  reports  show  that  even  before  the  date  of  this  meet¬ 
ing,  Dr.  Max  Stern,  of  the  Philadelphia  Polyclinic,  had  succeeded 
in  obtaining  the  most  accurate  pictures  of  foreign  bodies  lodged 
within  the  eyeballs  of  patients  that  were  subsequently  operated  upon 
with  brilliant  results,  by  Drs.  Hansell,  de  Schweinitz,  Oram  Ring 
and  others.  In  Dr.  de  Schweinitz’  case,  two  previous  magnet 
operations  had  been  done  without  effect,  the  extraction  of  the  for¬ 
eign  body  easily  following  the  operation  performed  in  the  particu¬ 
lar  region  indicated  by  the  skiag'raph.  The  Ophthalmic  Rccoi  d. 


New  Vehicle  for  Yellow  Oxide. — Dr.  Sweet,  in  the  Phil¬ 
adelphia  Polyclinic,  employs  with  satisfactory  results  the  eye  salve 
suggested  by  Dr.  W.  Allen  Jamieson,  of  London,  which  is  as  fol¬ 
lows  : 

Lanoline . .  3  drams. 

Oil  of  sweet  almonds  . 1-2  dram. 

Distilled  water  . 1-2  dram. 

In  this  form  it  may  be  used  to  prevent  the  lids  becoming  glued 
together  by  any  mucous  secretion,  while  as  a  vehicle  for  the  yellow 
oxide  of  mercury  it  is  unexcelled.  The  salve  gives  a  pleasing 
sense  of  coolness  to  the  lids,  without  any  irritation  or  smarting, 
and  seems  10  be  superior  in  most  cases  to  salves  prepared  with 
other  bases. 

Case  or  Foreign  Body  in  the  Larynx — Death  From 
Suffocation.— Dr.  Guy  Hinsdale,  at  the  November  meeting  of 
the  College  of  Physicians  of  Philadelphia,  gave  a  report  of  sudden, 
unaccountable  death  which  had  been  reported  to  the  coroner,  and 
which  upon  autopsy  proved  to  be  a  case  of  suffocation  caused  by 
a  foreign  body  in  the  larynx  of  a  child,  a  boy  aged  four  years*  and 
nine  months.  There  was  no  clue  to  the  cause  of  death  except  a 
memorandum  which  suggested  that  it  might  be  a  case  of  heart 
disease.  All  the  organs  as  well  as  the  brain  were  thoroughly  ex- 
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amined,  and  finally  the  throat  and  larynx  were  explored,  resulting- 
in  the  discovery  of  a  pencil  two  and  one-fourth  inches  long  which 
was  found  firmly  fixed  in  the  larynx  and  extending  downwards 
into  the  trachea.  The  blunt  point  of  the  pencil  was  uppermost  and 
was  just  visable  above  the  vocal  cords,  the  caliber  of  the  wind  pipe 
being  completely  filled  by  the  pencil  which  had  a  diameter  of  seven 
millimeters. 

Upon  mquiry  it  appeared  that  the  boy  had  been  playing  near 
the  doorway  out  of  his  mother’s  sight  some  ten  or  fifteen  minutes, 
when  a  passerby  noticed  the  child  lying  unconscious  on 
the  step,  carried  him  into  the  house  apparently  dead,  though 
it  was  noticed  that  his  heart  was  still  beating  though 
his  hands  and  face  were  blue.  The  child  was  hastily  taken 
to  the  nearest  hospital  where  he  was  examined  to  see  whether 
or  not  his  neck  was  broken.  There  had  been  no  movement  of  the 
body  and  probably  no  respiratory  sounds  that  directed  attention 
to  the  throat,  though  the  skin  must  have  been  deeply  cyanosed,  It 
was  this  feature  that  gave  color  to  the  belief  that  the  boy  had  died 
of  heart  disease. 


BOOK  REVIEWS. 


A  Monograph  of  Diseases  of  the  Nose  and  Throat. — By  Geo. 
H.  Quay,  M.  D.,  Professor  of  Rhinology  and  Laryngology  in 
the  Cleveland  Medical  College;  Member  of  the  American  In¬ 
stitute  of  Homeopathy,  Ohio  State  Homeopathic  Medical  So¬ 
ciety,  etc.,  etc.  Pages  i  to  215,  Cloth,  $1.50.  Philadelphia. 
Boericke  &  Tafel,  1897. 

The  author  gives  as  his  object  in  presenting  this  work,  a  desire 
to  present  in  concise  form  a  monograph  of  the  diseases  of  the  nose 
and  throat  which  shall  be  adapted  to  the  needs  of  the  student  and 
general  practitioner.  The  book  is  the  outcome  of  a  large  ex¬ 
perience  m  the  general  practice  of  medicine,  supplemented  by  sev¬ 
eral  years  of  practice  devoted  exclusively  to  nose  and  throat  work. 
For  general  practitioners  who  have  neither  the  time  nor  the  incli¬ 
nation  to  wade  through  a  volume  on  rhinology  and  laryngology 
which  deals  with  exhausted  details,  and  to  the  student  who  of  neces¬ 
sity  needs  a  condensed  work  upon  the  subject,  this  book  will  prove 
of  value. 

The  work  treats  of  the  various  diseases  in  a  terse  manner, -giv- 
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in g  only  such  anatomy  and  physiology  as  is  necessary  to  enable 
the  reader  to  understand  the  text.  The  paragraphs  upon  treatment 
of  the  various  diseases  compare  favorably  with  those  in  the  most 
voluminous  text  books,  the  more  approved  surgical  procedures 
being  briefly  described  and  recommended,  and  much  of  the  stand¬ 
ard  medical  treatment  being  mentioned,  though  not  always  recom¬ 
mended.  Some  of  the  medicinal  treatment  recommended  will  be 
new  to  regular  practitioners,  though  they  may  possibly  profit  by 
following  the  advise  offered.  Each  chapter  concludes  with  an  item 
on  therapeutics,  which  takes  in  the  medicinal  remedies  applicable  to 
the  disease  under  discussion,  and  the  indications  for  their  uses.  In 
brief  the  work  seems  detailed  to  fulfill  the  place  for  which  it  is  in¬ 
tended. 


Diseases  of  the  Eye  and  Ophthalmoscopy;  A  Handbook  for 
Physicians. — By  Dr.  A.  Eugen  Fick,  of  the  University  of 
Zurich.  Authorized  translation  by  Albert  B.  Hale,  A.  B.,  M. 
D.;  one  of  the  Ophthalmic  Surgeons  to  the  United  Hebrew 
Charities;  Consulting  Ophthalmic  Surgeon  to  Charity  Hospi¬ 
tal,  Chicago;  Late  Vol.  Asst.  Imperial  Clinic,  University  of 
Kiel.  With  a  Glossary,  and  158  Illustrations  Many  of  Which 
are  Printed  in  Colors.  Pages  1  to  488.  Philadelphia.  P. 
Blakiston,  Son  &  Co.,  1896. 

This  is  the  only  work  of  ophthalmology  that  is  not  exhaustive 
and  yet  complete  in  all  of  the  essentials  necessary  for  a  book  that 
shall  best  serve  the  needs  of  the  average  practitioner  and  student, 
to  say  nothing  of  its  being  a  most  excellent  concise  work  of  refer¬ 
ence  for  the  ophthalmologist.  Because  of  the  exhaustive  charac¬ 
ter  of  our  best  text-books  of  ophthalmology  it  seemed  that  a  com¬ 
pactly  written  book,  that  should  be  short  and  vet  complete,  would 
be  appreciated  by  many  physicians  and  students  who  find  fault  with 
the  more  pretentious  volumes,  and  this  is  the  only  apology  of  the 
author  for  writing  the  book.  In  deciding  what  details  to  cut  out 
the  author  concluded  that  pathological  statements  or  hypotheses 
were  unnecessary  except  for  illustration  of  diseased  conditions. 
Authors  have  been  omitted  except  when  mentioned  as  a  voucher 
for  accuracy.  One  of  the  best  features  of  the  work  is  the  large 
number  of  colored  illustrations  that  have  been  introduced  into  the 
text,  and  which  are  surprisingly  accurate  in  detail  and  add  much  to 
the  understanding  of  the  text.  Of  diseases  not  one  is  omitte^l,  and 
the  treatment  recommended  is  in  accordance  with  the  latest  and 
most^  approved  ideas.  While  the  descriptions  of  operations  are 
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short,  yet  they  contain  the  essential  points  and  probably  serve  as 
well  as  they  would  were  they  more  in  detail.  The  work  concludes 
with  an  appendix,  in  which  is  found  the  abbreviations  used  in  oph¬ 
thalmology,  a  table  converting  metric  weights  into  Troy  weights, 
and  numerous  pages  devoted  to  etymologies,  all  of  which  are  ex¬ 
ceedingly  useful  and  are  especially  valuable  to  the  general  practi¬ 
tioner  and  student. 


The  translator  has  done  his  work  well  and  deserves  great  credit 
for  the  careful  and  accurate  manner  in  which  he  has  conveyed  in 
English  the  ideas  as  expressed  by  the  German  author.  While  the 
work  on  the  whole  would  not  be  considered  sufficiently  exhaustive 
for  the  ophthalmologist,  yet  it  would  seem  that  as  a  concise  yet  com¬ 
plete  work  of  reference  he  could  scarcely  do  without  it,  there  being 
no  other  work  of  its  kind  on  the  market.  For  the  general  practi¬ 
tioner  and  student  the  work  is  unsurpassed,  and  we  can  heartily  re¬ 
commend  it  for  the  use  and  purpose  for  which  it  was  intended. 


9 


Anomalies  and  Curiosities,  of  Medicine. — Being  an  Encyclo¬ 
pedic  Collection,  of  Rare  and  Extraordinary  Cases,  and  of  the 
Most  Striking  Instances  of  Abnormality  in  All  Branches  of 
Medicine  and  Surgery,  Derived  from  an  Exhaustive  Research 
of  Medical  Literature  from  its  Origin  to  the  Present  Day,  Ab¬ 
stracted,  Classified,  Annotated,  and  Indexed.  By  George  M. 
Could,  A.  M.,  M.  D.,  and  Walter  L.  Pyle,  A.  M.,  M.  D.  Im¬ 
perial  Octavo,  968  pages,  with  295  Illustrations  in  the  Text, 
and  12  Half-tone  and  Colored  Plates.  Philadelphia-  W.  B. 
Saunders.  Price,  Cloth,  $6.00,  net;  Half  Morocco,  $7.00  net. 


In  these  days  of  profusion  in  medical  book-making  it  is  but 
seldom  one  can  say  truthfully  of  a  medical  book  that  it  supplies  a 
real  want.  The  volume  before  us  does  this,  and  does  it  in  a  most 
satisfactory  way. 

As  is  said  in  the  preface  “this  appears  to  be  the  first  thorough 
attempt  to  classify  and  epitomize  the  literature  of  this  nature.”  We 
may  add  that  the  attempt  was  crowned  with  success.  Following  is 
a  synopsis  of  the  chapters: 

I.  Genetic  Anomalies.  II.  Prenatal  Anomalies.  III.  Ob¬ 
stetric  Anomalies.  IV.  Prolificity.  V.  Major  Terata.  VI.  Mi¬ 
nor  Terata.  VII.  Anomalies  of  Stature,  Size  and  Development. 
VIII.  Longevity.  IX.  Physiologic  and  Functional  Anomalies.  X. 
Sur  gical.  Anomalies  of  the  Head  and  Neck.  XI.  Surgical  Ano¬ 
malies  of  the  Extremities.  XII.  Surgical  Anomalies  of  the  Gen- 
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ito-urinary  Tract.  XIV.  Miscellaneous  Surgical  Anomalies. 
XV.  Anomalous  Types  and  Instances  of  Disease.  XVI.  Ano¬ 
malous  Skin  Diseases.  XVII.  Anomalous  Nervous  and  Mental 
Diseases.  XVIII.  Historic  Epidemics. 

We  have  not  the  space  for  an  exhaustive  review  and  will  there¬ 
fore  content  ourselves  by  calling'  especial  attention  to  Chapter  II. 
in  which  Prenatal  Anomalies  are  considered.  Extrauterine  preg-  ; 
nancy  is  first  discussed.  After  reference  to  the  early  literature  upon 
this  subject,  the  various  wavs  in  which  this  condition  terminates  are 
referred  to,  with  special  emphasis  upon  those  most  curious  and 
unusual,  such  as  discharge  of  foetal  remnants  by  the  mouth ■  and 
through  the  abdominal  walls.  Combined  intrauterine  and  extra- 
uterine  gestation  is  the  next  topic  and  multiple  ectopic  gestation 
follows.  A  little  more  than  five  pages  are  given  to  the  subject  of 
delivery  of  an  extrauterine  foetus  with  viability  of  the  child,  and  the 
ultimate  fate  of  ectopic  children.  This  includes  a  tabulation  of 
all  the  known  cases  in  which  ectopic  children  were  born  alive  with 
the  date  of  operation,  age  of  mother,  number  of  preceding  preg-  ‘ 
nancies,  period  of  gestation,  result  to  child, .  details  of  operation 
and  references.  A  consideration  of  long  retention  of  extrauterine  , 
pregnancy  concludes  this  branch  of  this  subject.  Naturally  the 
subject  of  long  and  short  retention  of  uterine  pregnancy  is  next 
taken  up,  then  follows  the  subject  of  unconscious  pregnancy  and,  i 
again  naturally,  pseudocyesis  is  considered.  The  authors  use  the  ■; 
term  pseudocyesis  to  define  imaginary  pregnancy,  and  not,  as  it  is 
generally  used,  as  a  synonym  of  tubal  pregnancy,  pregnancy  I 
molaris,  etc.  While  this  may  be  considered  by  some  an  unwar¬ 
ranted  departure  from  recognised  authority  we  do  not  think  so.  ' 
On  the  other  hand  a  tubal,  an  ovarian  or  an  abdominal  pregnancy 
is  certainly  a  real  pregnancy  even  though  it  be  abnormally  located. 
Under  this  head,  pseudocyesis,  occurs  the  following: — “On  the 
other1  hand  instances  of  pregnancy  with  imaginary  symptoms  and 
preparations  for  birth  are  sometimes  noticed,  and  many  cases  are 
on  record.’’  The  idea  which  it  is  clearly  the  intention  of  the 
authors  to  convey  is  that  imaginary  pregnancy  often  occurs  accom¬ 
panied  by  symptoms  which  the  patient  imagines  are  due  to  preg¬ 
nancy.  This  is  no  doubt  an  oversight  as  no  one  doubts  the  ability 
of  Dr.  Gould  to  express  himself  clearly.  Sympathetic  nausea  in 
the  male;  perverted  appetites  in  pregnant  women;  maternal  and 
paternal  impressions;  telegony;  antenatal  pathology,  including  the 
transmission  of  contagious  diseases  to  the  foetus  in  utero,  the  effects 
on  the  foetus  of  medicines  administered  to  the  mother,  intrauterine 


The  Fort  Wayne  Medical  Journal-Magazine.  178 

amputations  and  fractures,  and  the  results  to  the  foetus  of  injuries 
to  the  pregnant  mother;  results  of  operations  during  pregnancy; 
anomalies  of  the  umbilical  cord;  abortion  in  twin  pregnancies;  and 
worms  in  the  uterus,  are  the  remaining  subjects  dealt  with  in  this 
chapter. 

The  chapters  on  pseudocyesis  and  telegony  *  serve  to  illustrate 
the  great  value  of  this  work  as  a  book  of  reference  in  medico-lenal 
cases. 

A  table  of  contents;  a  complete  general  index,  including  the 
names  of  many  authors;  and  a  biographical  index,  make  this  an 
ideal  reference  book.  The  italicization  of  the  sub-headings  should 
also  be  noted  in  this  connection.  To  find  that  the  work  contains 
some  innovations  in  orthography  will  surprise  no  one  who  is 
acquainted  with  Dr.  Gould’s  writings. 

The  information  which  the  reading  of  this  book  will  convey 
will  repay  any  one  who  buys  it,  and  if  it  contained  no  valuable  in¬ 
formation  it  would  yet  be  worth  buying  for  the  entertainment  it 
affords. 

*  As  telegony  is  not  a  word  in  general  use  it  may  be  well  to 
give  the  authors’  definition  of  it,  viz:  ‘‘The  alleged  influence  of  a 
previous  sire  on  the  progeny  produced  by  a  subsequent  one  from 
the  same  mother.”  p. 


P  UBLISHER'S  NO  FES. 


CLEANLINESS  IN  CATARRH. 

Dr.  Edwin  Pynchon,  in  an  article  in  the  Annals  of  Ophthalmol¬ 
ogy  and  Otology,  calls  attention  to  the  widely  varying  formulae  of 
Dobell  s  Solution  given  by  different  authors,  and  incidentally  men¬ 
tions  what  is  a  really  practical  question  in  the  treatment  of  naso¬ 
pharyngeal  catarrh. 

Numerous  preparations  are  widely  advertised  as  adapted  for 
cleansing  purposes  in  the  nasal  cavity,  and  are  possibly  of  real 
merit,  but  the  price  asked  for  the  product  is  so  exorbitant,  that  to 
people  of  moderate  means  the  expense  is  a  serious  factor,  while  to 
the  poor,  it  is  beyond  their  purse,  and  in  each  case,  after  the  pre¬ 
scription  has,  perhaps,  been  filled  once,  they  cease  its  use,  and  go 
back  to  the  home  remedy  of  salt  and  water  of  varying  strength,  and 
usually  with  disastrous  results. 

The  Seiler’s  tablets,  made  by  different  manufacturers,  also  varv 
in  strength  and  composition,  and  our  experience  has  taught  us  that 


several  of  those  on  the  market  cannot  be  used  without  causing  great 
smarting,  and  even  pain. 

The  fluid  used  in  cleansing  the  nasal  cavities  in  both  atrophic 
and  hypertrophic  rhinitis,  should  be  of  about  the  specific  gravity 
of  the  serum  of  the  blood,  and  this  is  acquired  in  the  solution  ad¬ 
vised  by  Dr.  Pynchon,  which  is  as  follows: 


R  Sodae  Bicarb  . 2  ounces. 

Sodea  Biborat .  . . 2  ounces. 

Listerine  (Lambert’s) . .  .  8  ounces. 

Glycerine . .  .  1  1-2  pints. 


One  ounce  of  this  formula  added  to  a  pint  of  water,  yields  a 
bland  and  pleasant  alkaline  solution  with  a  specific  gravity  of  1.015. 

The  addition  of  the  Listerine  takes  the  place  of  the  carbolic 
acid  in  the  original  formula,  and  is  a  decided  advantage,  as  it  im¬ 
parts  a  pleasant  taste,  and  is  quite  as  efficacious  as  the  acid. 

The  common  use  of  Listerine  and  water  should  be  superseded 
by  the  addition  of  the  alkaline  solution  given,  and  in  the  preparation 
thus  made,  we  have  all  the  advantages  of  any  cleansing  agent,  and 
it  can  be  furnished  at  a  price  commensurate  with  all  pockets. — 
Atlantic  Med.  Weekly. 

LOCAL  TREATMENT  OF  CHRONIC’ .GASTRIC  CATARRH 

—A  CLINICAL  LECTURE. 

Local  treatment  may  be  applied  in  any  stage  of  chronic  gastric 
catarrh;  but  it  must  be  varied  somewhat  in  the  different  stages. 
The  grade  of  inflammation,  its  character  and  persistence,  likewise 
may  require  some  modification  of  the  treatment. 

First  Stage —During  the  incipiency  of  chronic  gastritis,  local 
treatment  is  not  so  essential,  except  in  bacterial  cases,  but  is  benefi¬ 
cial.  It  serves  to  modify  the  congestion  when  that  is  increased, 
and  often  allays  dyspeptic  symptoms  even  when  they  are  more 
marked  than  usual.  The  use  of  warm  water  (105  degrees)  with 
bicarbonate  of  sodium  (three  per  cent.)  for  washing  out  the  stomach 
is  frequently  very  valuable  to  remove  the  tenacious  mucus  usually 
adhering  to  the  gastric  mucous  membrane,  in  this  condition,  and  in¬ 
terfering  with  the  proper  mixing  of  peptic  fluid  with  the  food.  The 
patient  may  drink  a  glassful  of  the  solution  before  meals  or  it  may 
be  introduced  into  the  stomach  through  the  tube.  If  the  tube  is 
used,  the  stomach  should  be  filled  before  allowing  any  reflow.  The 
cold  douche  with  water  at  80  degrees  to  60  degrees  is  sometimes 
more  grateful  and  helpful  than  the  hot  douche. (no  degrees  to  105 
degrees.)  A  continuous  effect  may  be  secured  by  using  a  double 
tube  and  permitting  the  inflow  and  outflow  to1  progress  simultan¬ 
eously;  but  care  should  be  taken  to  keep  the  stomach  distended 


sufficiently  to  have  the  solution  come  in  contact  with  the  entire  gas¬ 
tric  surface.  The  soda  solution  dissolves  the  mucus  and  the  stream 
washes  it  away.  Weak  soap-suds  may  be  used  with  the  tube  for 
the  same  purpose.  More  satisfactory  in  many  instances  is  the  use 
of  a  solution  of  Hydrozone.  A  glassful  (fl  5  viii)  of  a  two  or  three 
per  cent,  solution  may  be  given  half  an  hour  before  meals.  If  used 
as  a  douche  with,  the  tube  a  five  or  six  per  cent,  solution  is  not  too 
strong,  and  two  quarts  the  minimum  amount.  These  douchings 


may  be  given  one  to  six  or  seven  times  a  week,  according  to1  the  re¬ 
quirements  of  the  case,  and  are  frequently  all  the  treatment  this  stage 
of  chronic  gastritis  demands,  except  what  changes  are  necessary  m 
the  diet. 

Second  Stage. — The  inflammatory  process  is  fully  developed  in 
the  second  stage  and  while  there  may  be  weeks  and  months  when 
there  is  little  if  any  suffering,  the  treatment  shbuld  be  persistent. 
The  cleansing  of  the  gastric  mucous  membrane  must  be  systematic 
and  thorough.  This  is  best  accomplished  with  a  solution  of  green 
soap  or  a  five  or  six  per  cent,  solution  of  Hydrozone,  introduced 
with  the  double  tube.  After  first  filling  the  stomach,  inflowing  and 
outflowing  streams  ought  to  remain  about  equal  or  the  outflow 
may  exceed  the  inflow,  the  distension  of  the  stomach  may  be  main¬ 
tained  by  retarding  the  reflow  when  necessary.  This  purpose  can 
be  beneficially  accomplished  by  driving  the  solution  into  the  stom¬ 
ach  under  increased  air  pressure;  but  when  the  proper  apparatus 
for  this  method  is  not  at  hand  the  siphoning  method  with  the  single 
tube  does  very  well.  For  home  treatment  or  when  the  tube  cannot 


for  any  reason  be  used,  a  solution  may  be  made  for  dringing.  For 
this  purpose  a  two  or  three  per  cent,  solution  of  Hydrozone  is  pre¬ 
pared.  The  patient  may  take  a  glassful  (8  oz.)  half  an  hour  before 
meal  time.  He  should  lie  down  at  once,  remain  five  minutes  on 
the  back,  then  turn  on  the  right  side  where  he  must  remain  during 
the  remainder  of  the  half  hour.  While  the  patient  is  on  the  back 
the  solution  comes  in  contact  with  every  portion  of  the  gastric 
mucous  membrane  and  turning  to  the  right  side  facilitates  the 
emptying  of  the  stomach.  By  this  process  the  offending  mucus 
is  dissolved  and  carried  away  and  the  organ  is  put  into  a  proper 
condition  to  digest  food.  The  use  of  Hydrozone  has  the  additional 
advantage  of  checking  the  growth  of  the  bacteria,  and  probably 
exhibits  greater  antiseptic  properties  than  any  other  agent  that 
can  be  used  in  the  stomach  with  the  same  degree  of  safety.  In 
obstinate  cases  this  cleansing  ought  to  precede  every  meal. 

After  the  stomach  is  cleansed  it  should  be  treated  with  .sooth¬ 
ing,  stimulating  and  healing  applications.  There  are  many  pre¬ 
parations  which  can  be  so  used,  some  of  the  best  of  which  are  gly- 


cerole  of  bismuth  and  eucalyptol,  the  essential  oils  and  Glycozone. 
Boric  acid  in  2  or  3  per  cent,  solution  as  a  wash  with  the  tube  is 
sometimes  very  valuable.  The  other  agents  memtioned  may  be  - 
used  with  a  nebulizer  by  means  of  which  a  vapor  impregnated  with 
the  medicines  can  be  passed  into  the  tomach  through  a  tube,  the 
double  tube  being  preferable.  If  it  is  not  convenient  to  use  a  nebu¬ 
lizing  apparatus,  the  glycerole  mentioned,  and  especially  Glyco- 
zone,  may  be  administered  by  the  mouth.  In  many  cases,  in  fact, 
the  latter  mode  of  administering  these  agents  is  more  desirable. 
These  remedies  encourage  healing  and  materially  enhance  the 
patient’s  prospects  of  recovery.  This  is  especially  true  in  bacterial 
cases.  When  Hydrozone  has  been  given  before  meals  as  already 
suggested  for  cleansing  purposes,  Glycozone  may  be  administered 
in  teaspoonful  doses  after  meals  with  very  satisfactory  results.  This 
line  of  treatment  is  frequently  so  successful  that  cases  are  tempora- 
rarily  relieved  and  possibly  often  a  cure  effected,  particularly  if 
the  general  treatment  has  been  judiciously  carried  out. 

If,  for  any  reason,  Glycozone  cannot  be  employed  the  essen¬ 
tial  oils  may  be  used.  .  The  oils  of  anise,  peppermint,  cubebs,  and  tar 
may  be  combined  and  used  with  a  nebulizer  as  previously  sug¬ 
gested.  Although  benefit  may  be  derived  from  the  administration 
of  this  combination,  I  prefer  the  Glycozone  treatment.  The  use  of 
hot  water,  120  degrees  or  more,  and  the  employment  of  cold  water, 
80  degrees  to  40  degrees  (F.)  may  give  very  happy  results  in  certain 
severe  cases. 

Third  Stage. — The  condition  referred  to  here  is  one  of  atrophy. 
The  functions  of  absorption  and  motion  may  be  fairly  well  per¬ 
formed.  The  chief  difficulty  then  is  with  the  digestion  of  proteids. 
The  local  treatment  has  two  objects  mainly, although  a  third  is 
sometimes  in  mind.  The  first  object  is  the  removal  of 
debris  and  foreign  material.  The  second  is  the  cleans¬ 
ing  of  the  mucous  membrane  and  the  destruction  of  micro- 
organisms  and  their  removal  in  order  that  the  intestines 

O 

may  not  receive  bacterial  products  from  the  stomach. 
The  third  object  sometimes  kept  in  view  in  the  local  treatment  by 
douching  is  a  degree  of  stimulation  of  the  functions  of  motion  and 
absorption  and  the  tonic  effect  to  the  gastric  walls  which  follow 
those  washings.  The  first  object  is  accomplished  by  the  use  of  ster¬ 
ilized  water  or  a  three  per  cent,  solution  of  sodium  bicarbonate. 
Either  tube  may  be  used.  The  second  object  is  effected  by  douch¬ 
ing  the  walls  with  a  green  soap  solution  or  a  solution  of  Hydrozone. 
The  latter  agent  in  five  per  cent,  solution  as  directed  above  gives 
very  pleasing  results.  The  third  object  may  be  secured  by  using 
hot  or  cold  water  for  the  douche. 
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DIAGNOSIS  AND  TREATMENT  OF  DIPHTHERIA.* 

By  DR.  F.  P.  EASTMAN, 

South  Bend,  Ind. 

The  object  of  this  paper  is  not  to  enter  into  the  causes  and 
pathological  conditions  pertaining  to  diphtheria,  but  to  discuss,  as 
concisely  as  possible,  the  diagnosis  and  treatment  of  the  disease, 
basing  the  opinions  advanced  largely  upon  my  own  recent  experi¬ 
ence  with  some  twenty-five  cases.  Had  I  presented  this  subject  at 
the  October  meeting  of  this  most  honorable  body,  as  was  first 
requested,  it  would  have  been  with  a  record  reflecting  greater  credit 
on  my  skill  as  a  practitioner.  However,  my  high  death  rate  for  last 
month,  while  not  flattering  to  contemplate,  is  an  aid  in  confirming 
a  diagnosis  which,  I  am  aware,  is  liable  to  be  questioned. 

We  find,  in  studying  the  statistics  of  diphtheria,  a  greater  diffi¬ 
culty,  perhaps,  than  in  any  other  disease.  This  difficulty  lies  in  the 
great  uncertainty  of  diagnosis.  While  as  physicians  we  learn  to 
readily  recognise  the  different  exanthems,  and  a  statistical  report 
of  cases  would  be  fully  accepted,  in  diphtheria  we  are  immediately 
attacked,  and  with  reason,  as  to  whether  or  not  we  actually  had  the 
disease  in  question.  This  fact  is  due  to  the  impossibility,  in  many 

*Read  before  the  December  meeting  of  St.  Joseph  County  Medical  Society. 
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cases,  of  accurately  differentiating  between  diphtheria  and  other 
diseased  conditions  presenting  similar  subjective  and  objective 
symptoms. 

Experience  has  led  me  to  note  that  neither  the  appearance  of 
the  throat  nor  constitutional  symptoms  can  be  relied  upon  in  the 
beginning  of  the  disease.  Even  bacteriological  examination  fails  to 
furnish  positive  proof  in  some  cases,  for  authorities  state  that  the 
Klebs-Loefffer  bacillus  has  been  found  in  perfectly  healthy  throats, 
while,  on  the  other  hand,  severe  and  fatal  affections  of  the  fauces 
exist  where  cultures  utterly  fail  to  disclose  bacilli.  However,  when 
a  throat  is  diseased  and  microscopical  examination  reveals 
colonies  of  the  Klebs-Loefffer  bacilli,  diphther la  may  safely  be  diag- 
nosed.  In  other  words,  neither  the  bacteriologist  nor  the  clinician 
is  yet  far  enough  advanced  toward  a  complete  knowledge  of  this 
dread  disease  to  be  independent  the  one  of  the  other;  they  should 
work  hand  in  hand  with  a  view  to  obtaining  all  the  light  possible  on 

disputed  points. 

Some  physicians  hold  that  it  is  impossible  to  satisfactorily  diag¬ 
nose  diphtheria  without  the  microscope,  but  I  am  not  of  the  num¬ 
ber.  I  believe  that  in  many  cases,  not  all,  a  positive  diagnosis, 
purely  clinical,  may  be  made. 

From  a  diagnostic  point  of  view  there  is  usually  no  appearance 
of  the  throat,  at  first,  that  is  of  much  or  any  value.  The  fauces  may 
be  very  red  and  angry,  showing  a  pseudo-membrane  that  arouses 
anxious  suspicions  as  to  its  character.  Inside  of  two  days  this 
membrane  may  entirely  disappear,  leaving  no  bad  after  effect  on 
the  patient  and  no  spread  of  disease  by  contagion.  Again,  a  throat 
that  for  several  days  looks  perfectly  harmless,  may  suddenly  develop 
a  malignant  appearance  and  a  condition  that  proves  fatal  within  a 
few  hours  or  days. 

The  color  of  membrane  is  of  little  importance.  It  may  be  the 
glistening  white,  the  dirty  yellow  or  the  ugly  gray  and  all  prove  to 
be  malignant  diphtheria.  The  membranes  may  develop  rapidly  or 
may  be  from  twenty-four  to  thirty-six  hours  in  presenting  itself. 
It  may  be  a  thick  cheesy  looking  deposit  or  may  cover  the  tonsils 
with  a  thin  film  resembling  the  white  of  an  egg.  It  may  develop 
from  one  center,  spreading  in  all  directions,  or  it  may  develop  from 
several  points  or  centers,  rapidly  coalescing.  The  glands  may  or 
may  not  be  swollen.  There  may  be  an  entire  absence  of  odor  or 
the  smell  may  be  so  pronounced  as  to  be  almost  unbearable.  You 
can  see  that  I  am  exceedingly  skeptical  as  to  the  ability  of  a  phvsi- 
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cian  to  determine  whether  or  not  a  patient  has  diphtheria  by  any 
throat  appearance  in  early  stages  of  the  disease.  In  the  great 
majority  of  cases  time  is  the  great  factor  which  makes  it  possible 
to  arrive  at  a  positive  diagnosis. 

If  the  membrane  covers  the  fauces  and  extends  into  the  roof 
of  the  mouth  or  into  the  nose,  if  albumen  be  found  in  the  urine,  or  if 
the  characteristic  odor  be  present  at  the  beginning,  I  think  we  may 
safely  consider  the  disease  diphtheria.  This  odor,  however,  is  not 
present  in  over  half  the  cases — when  it  is  present,  to  me  it  is  diag¬ 
nostic.  All  odors  that  may  emanate  from  a  diseased  throat,  how¬ 
ever,  are  not  diphtheritic.  There  is  as  much  difference  in  the  char¬ 
acter  of  the  odor  sometimes  arising  from  tonsilitis  and  that  belong¬ 
ing  to  diphtheria  as  there  is  difference  in  the  fumes  of  ether  and 
chloroform.  If  the  membrane  remains  on  the  throat  for  a  period 
exceeding  ten  days,  if  nephritis  or  paralysis  follows  as  a  sequela  or 
if  the  patient  dies,  it  would  likewise  seem  that  one  might  be  reas¬ 
onably  sure  of  his  diagnosis. 

In  support  of  these  opinions  I  cite  the  following  cases. — 

K - ’s  boy,  four  years  of  age,  both  tonsils  covered  with  a  white 

membrane,  not  at  all  angry  looking,  ordinarily  would  have  been 
pronounced  a  case  of  tonsilitis.  At  no  time  was  his  condition  con¬ 
stitutionally  bad,  glands  of  neck  not  swollen,  no  odor,  and  after  the 
second  day  no  fever.  Notwithstanding  these  favorable  symptoms 
and  a  rigid  treatment  of  1-50  grain  hy.  bichloride  every  two  hours, 
quin,  et  strych.  as  tonics,  and  hydrogin  per  oxide  as  a  throat  wash, 
this  membrane  remained  for  about  ten  days  with  no  apparent 
change.  At  the  end  of  this  time,  within  a  few  hours,  the  entire 
pharynx  became  coated  with  a  thin  membrane,  the  boy  became 
very  hoarse,  breathing  labored,  and  only  with  great  effort  was  he 
able  to  make  himself  understood.  I  injected  1,000  units  of  anti¬ 
toxin.  Within  fifteen  hours  he  had  a  paroxysm  of  coughing, 
during  which  he  must  have  loosened  and  thrown  off  the  membrane 
in  larynx,  for  immediately  his  breathing  became  easier  and  his 
recovery  was  uninterrupted.  Examination  of  urine  both  upon  and 
after  the  examination  of  antitoxin  showed  no  trace  of  albumen. 
About  two  weeks  after  recovery,  paralysis  of  the  palatal  and  recti 
muscles  developed,  lasting  a  couple  of  weeks. 

In  the  case  of  G - ’s  children,  aged  respectively  four  and  six, 

one  showed  albumen  in  urine,  the  other  not.  The  one  with  albumen 
in  urine  showed  no  after  effects,  the  other  had  paralysis  of  palatal 
muscles  lasting  over  a  month.  Neither  of  these  children  appeared 
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sick  (had  to  lock  the  doors  to  keep  them  in  the  house.)  Neither  of 
them  received  antitoxin.  One  had  membrane  covering  throat  and 
uvula  completely,  extending  into  roof  of  mouth  and  nose,  which  was 
over  three  weeks  in  clearing  off.  The  father  of  the  children  con¬ 
tracted  disease  from  them  and  was  very  sick.  Glands  much 
swollen,  throat  and  roof  of  mouth  at  first  covered  with  a  thin,  white 
of  an  egg  appearing  membrane  which  changed  to  an  ugly,  dirty 
gray  color.  He  was  stupid  and  pulse  intermittent  at  times. 
Administered  antitoxin,  1,500  units,  and  the  next  morning  greater 
part  of  membrane  came  away.  In  about  ten  hours  it  reappeared 
but  much  thiner  and  not  so  ugly  looking.  No  albumen  appeared 
in  urine  but  he  is  still  suffering  from  paralysis  of  limbs. 

The  case  of  T - ’s  family  is  interesting,  as  showing  results 

obtained  under  three  distinct  lines  of  treatment.  The  oldest  child, 
nine  years  old,  received  no  medicine  at  all  and  recovered.  Had  I 
seen  him  sooner  the  result  might  have  been  different.  However, 
his  parents  did  not  think  him  sick  enough  to  require  a  physician, 
until,  when  he  was  almost  well,  they  heard  there  was  diphtheria  in 
the  neighborhood  and  brought  him  to  my  residence.  His  throat 
was  nearly  clean,  but  there  was  an  odor  about  him  that  aroused  my 
suspicions.  I  sent  him  home,  ordering  per  oxide  as  a  throat  wash 
and  next  day  called  to  see  him.  Found  his  throat  entirely  clean  and 
gave  him  no  further  attention.  His  younger  brother  and  sister, 
however,  aged  six  and  two,  were  just  developing  sore  throat.  Both 
received  Hy.  and  tonic  treatment  for  three  or  four  days,  then,  the 
boy  growing  worse,  developing  the  most  malignant  type — black 
diphtheria,  so  called — I  gave  500  units  antitoxin,  all  I  had  at  the 
time.  He  was  considerably  better  in  the  morning,  but  by  night 
again  showed  very  bad  symptoms.  He  lay  in  a  semi-comatose  con¬ 
dition,  refusing  medicine  and  nourishment,  with  temperature  sub¬ 
normal,  and  pulse  slow.  Parents  objected  to  second  dose  of  anti¬ 
toxin,  thinking  he  could  not  live  an  hour.  I  was  inclined  to  agree 
with  them;  however,  I  gave  him  1,500  units.  The  improvement 
next  morning  was  very  marked.  Found  him  setting  up  in  bed,  eat¬ 
ing,  talking  and  as  bright  as  ever.  Calling  at  night  he  was  not  so 
well,  but  still  in  far  better  condition  than  the  night  before.  A  third 
dose  of  the  serum  at  this  time  would,  I  believe,  have  resulted  in  his 
recovery.  There  was  none  to  be  had  in  the  city,  however,  and  the 
next  morning  he  died.  The  little  girl,  aged  two,  received  the  regu¬ 
lation  mercurial  treatment.  I  could  get  no  antitoxin.  She  died 
within  two  days  after  the  boy. 
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The  youngest  and  smallest  patient  receiving  antitoxin  was  the 

fifteen-months-old  girl  of  Mrs  Z - .  This  child  weighed  but  two 

pounds  at  birth  (premature),  has  always  been  delicate  and  now 
weighs  but  twelve  pounds.  She  contracted  the  disease  from  her 
six-year-old  brother  (who,  by  the  way,  was  very  sick  with  laryn¬ 
geal  diphtheria).  It  proved  of  the  laryngeal  type  and,  within  two 
days,  the  little  patient  was  gasping  for  breath.  I  administered  500 
units  of  antitoxin  and  next  morning,  after  severe  coughing,  a  per¬ 
fect  cast  of  the  larynx  was  thrown  off,  and  the  child  appeared  much 
easier.  By  night,  however,  the  larynx  was  ag'ain  filled,  when 
another  500  unit  dose  of  antitoxin  was  administered.  Again,  within 
twelve  hours,  the  membrane  was  loosened  and  thrown  off  during  a 
spell  of  vomiting.  (Vomiting  induced  by  hy.  sub.  flava.)  After 
this  the  patient  made  rapid  recovery  with  no  sequelae  of  any  kind. 

Another  case,  interesting  as  showing  how  extremely  light  an 

attack  of  true  diphtheria  may  be,  the  son  of  Mr.  A - ,  aged  eight 

years.  This  boy's  throat  was  but  slightly  sore,  and  had  a  deposit 
about  the  size  of  a  pea  on  the  left  tonsil.  At  no  time  did  he  feel 
sick  and  a  physician  would  not  have  been  called  had  diphtheria  not 
been  prevalent.  I  did  not  think  the  case  diphtheria,  but,  to  be  per¬ 
fectly  safe,  had  him  quarantined.  The  membrane  remained  about 
one  week,  when  all  symptoms  disappeared  and  he  appeared  per¬ 
fectly  well.  Some  three  weeks  after,  his  mother  brought  him  to  my 
office,  saying  that  the  boy  was  “forgetting  how  to  talk.”  He  was 
suffering  with  throat  paralysis  of  so  severe  a  form  that  it  was  almost 
impossible  to  understand  anything  that  he  attempted  to  say. 

In  all  I  treated  sixteen  cases  with  antitoxin  and  nine  without. 
Three  of  the  sixteen  had  paralysis  as  a  sequela,  one  dying  from  par¬ 
alysis  of  the  heart;  two  others  had  both  paralysis  and  nephritis — one 
of  these,  also,  dying  from  heart  paralysis;  three,  others  had  nephritis 
alone;  five,  you  observe,  showed  no  bad  after  effects  whatever. 
Three  of  those  treated  with  antitoxin  died  during  the  course  of  the 
disease — two  from  sepsis,  one  from  laryngeal  complications. 

Of  the  nine  case  treated  without  antitoxin,  paralysis,  as  a 
sequela  followed  in  three  instances, 'nephritis  in  four  ;  one  died. 

Including  the  two  deaths  from  heart  paralysis  (after  recovery 
had  apparently  taken  place)  I  had  six  deaths  out  of  the  twenty-five 
cases  treated.  Six  of  the  cases  were  laryngeal  diphtheria,  of  which, 
Loomis  savs,  95  per  cent.  die.  Five  of  these  recovered  and  the  one 
that  died  was  nearly  dead  before  the  dose  was  administered.  Lot- 
withstanding  the  fact  that  out  of  my  six  deaths,  five  were  among 
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those  in  which  antitoxin  had  been  used,  .1  am  still  enthusiastic  in 
my  belief  that  this  is  the  treatment  for  diphtheria.  I  believe  it  a 
specific  for  the  disease,  when  properly  administered,  as  much  as 
quinine  for  malaria  or  mercury  for  syphilis.  However,  in  using*  it 
the  local  treatment  of  the  throat  should  not  be  neglected  any  more 
as  one  aptly  expresses  it,  than  one  would  neglect  to  dress  an  ulcer 
when  the  cause  that  had  produced  it  had  been  removed. 

In  some  of  my  cases  I  cannot  but  feel  that  had  I  made  an  earlier 
diagnosis  and  administered  the  serum  more  promptly,  or  in  larger 
quantity,  the  result  might  have  been  different.  In  all  literature  on 
the  subject  we  find  emphasized,  in  strongest  terms,  the  importance 
of  beginning  the  treatment  at  the  earliest  possible  date.  It  is  stated 
that  “the  percentage  of  deaths  in  cases  in  which  the  serum  treatment 
is  begun  on  the  third  or  fourth  day  of  the  disease  is  nearly  three 
times  greater  than  that  in  cases  treated  on  the  first  and  second  days, 
and  the  percentage  after  the  third  day  is  three  and  one-quarter 
times  greater  than  that  of  cases  treated  within  the  first  three  days/ 
None  of  my  cases  received  antitoxin  earlier  than  the  fourth  day, 
many  of  them  not  until  a  week  or  more  had  elapsed.  In  other 
words  I  have  used  the  serum  mainly  as  a  last  resort,  never  in  mild 
cases,  and  never  at  the  very  beginning  of  the  throat  trouble,  as 
advised  by  all  advocates  of  antitoxin  treatment. 

As  regards  the  effect  of  antitoxin  on  the  system,  I  believe  it  to 
be  harmless,  both  as  to  sequelae  and  serious  constitutional  disturb¬ 
ance.  The  three  children  who,  according  to  age,  received  the  larg¬ 
est  doses  escaped  entirely  all  bad  after-effects.  One  child,  fifteen 
months  old,  weighing  twelve  pounds,  received  1,000  units  in  two 
doses  inside  of  twenty-four  hours;  one  two-year-old  boy  received 
1,000  units  in  one  dose;  a  nine-year-old  boy,  inside  of  forty-eight 
hours, received  2,000  units  in  two  doses. 

While  in  my  experience  antitoxin  seems  to  have  had  no  effect 
on  the  sequelae  of  the  disease,  still,  had  the  serum  been  properly 
administered — before  the  tissues  of  the  body  were  thoroughly  im¬ 
pregnated  with  diphtheria  toxin, — it  is  reasonable  to  believe  that 
the  sequelae  would  have  been  affected  by  it,  and  favorably  so.  As 
one  writer  of  experience  says:  “If  you  give  antitoxin  the  third  day 
you  may  stop  the  growth  of  the  bacillus,  but  every  tissue  of  the 
patient’s  body  is  already  poisoned  unto  death  with  toxin,  and  most 
tissues  have  already  undergone  irreparable  degeneration.  The 
child  goes  on  to  death,  although  you  have  arrested  the  diphtheria, 
because  of  the  ravages  which  the  disease  has  already  produced.” 
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With  immunizing  closes  of  the  serum,  I  have  had  no  experi¬ 
ence,  but  should  not  hesitate  to  make  use  of  it  for  that  purpose  were 
the  opportunity  again  presented.  Dr.  Donald,  of  Detroit,  with  whom 
I  am  well  acquainted  personally,  and  whom  I  know  to  be  a  conser¬ 
vative  man  and  of  good  judgment,  has  an  interesting  paper  in  the 
September  Medicine,  on  the  effects  of  antitoxin.  A  case  of  laryn¬ 
geal  diphtheria  developed  in  the  Protestant  Orphan  Asylum,  with 
which  Dr.  Donald  is  connected,  was  removed  to  the  Diphtheria 
Building  connected  with  Harper  Hospital  and  received  antitoxin 
treatment.  Within  a  few  days  five  more  cases  appeared,  when,  the 
doctor  says,  “it  being  apparent  that  the  contagion  was  in  our  midst, 
it  was  decided  to  offer  our  children  the  protection,  if  there  was  such, 
of  immunizing  doses  of  antitoxin.  On  April  io,  then,  eighty  chil¬ 
dren,  aged  from  two  to  fourteen  years,  received  each  a  dose  of  250 
units  of  anti-diphtheritic  serum.  Seven  more  were  immunized 
within  a  week  afterward,  thus  making  a  grand  total  of  eighty-seven. 
Out  of  this  number,  twTo  developed  urticaria — respectively  seven  and 
fourteen  days  after  injection.  Beyond  a  slight  soreness  at  point  of 
injection  and  slight  febrile  reaction  in  a  few  cases  of  the  younger 
children,  there  were  absolutely  no  other  bad  symptoms.”  He  con¬ 
cludes,  in  closing,  “that  immunizing  doses  do  immunize  for  a  period 
of  at  least  several  weeks ;  that  Loeffler  bacilli  may  grow  in  the  throat 
of  an  immunized  person  without  causing  diphtheria,  and  that  in 
true  diphtheria  antitoxin  is  harmless  and  is  also  quickly  curative.” 

Dr.  Donald’s  testimony  is  only  one  among  thousands.  Anti¬ 
toxin  has  received  the  commendation  of  leading  men  and  organiza¬ 
tions  both  abroad  and  at  home.  The  recent  report  of  the  American 
Pediatric  Society  includes  returns  from  615  physicians.  Of  this 
number  more  than  600  have  pronounced  themselves  strongly  in 
favor  of  the  serum  treatment,  the  great  majority  being  enthusiastic 
in  its  advocacy.  A  most  convincing  argument  and,  to  the  minds 
of  their  committee  an  absolutely  unanswerable  one,  in  favor  of 
serum-theraphy,  is  found  in  the  results  obtained  in  the  1256  laryn¬ 
geal  cases  (membranous  croup).  In  one  half  of  these  recovery  took 
place  without  operation,  in  a  large  proportion  of  which  the  symp¬ 
toms  of  stenosis  were  severe.  The  general  mortality  in  the  5794 
cases  reported  was  12.3  per  cent.;  excluding  the  cases  moribund  at 
the  time  of  injection  or  dying  within  twenty-four  hours, it  was  8.8 
per  cent.  As  against  the  two  or  three  instances  in  which  the  serum  is 
believed  to  have  acted  unfavorably  upon  the  heart  are  cited  a  large 
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number  in  which  there  was  a  distinct  improvement  in  the  heart’s 

action  after  the  serum  was  injected. 

Published  statistics  since  antittoxin  came  into  general  use  show 
a  greatly  reduced  percentage  in  the  death  rate  of  all  our  large  cities. 
Note  Chicago,  where  the  death  rate  reached  55  Per  cenL  with  anti¬ 
toxin  only  9  per  cent. ;  St.  Louis  with  a  death  rate  of  6o  per  cent. 

reduced  by  antitoxin  to  46  per  cent. 

While  some  prominent  physicians  are  still  found  opposing  the 
use  of  antitoxin  they  are  largely  those  who  have  never  tried  it  and 
who  declare  that  they  never  will.  There  are  still  men  in  the  medi¬ 
cal  profession  who  do  not  believe  in  vaccination,  but  that,  fortun¬ 
ately,  does  not  lessen  the  efficacy  of  the  vaccine  or  deprive  humanity 
of  its  benefits.  May  not  the  same  be  said  of  antitoxin?  True  it  is 
that  the  consensus  of  opinion  is  very  largely  for  rather  than  against 

its  use. 

In  a  disease  so  dire  in  its  results,  so  dreaded  alike  by  the  pro¬ 
fession  and  laity,  and  so  difficult  to  distinguish,  we,  as  physicians, 
cannot  be  too  persistent  in  isolating  all  suspicious  cases  and  doing 
all  in  our  power  to  protect  the  community.  Isolation  should  be  of 
longer  duration,  I  believe,  than  is  usually  practiced.  In  no  case 
should  a  child  be  allowed  to  mingle  with  others  for  at  least  two 
weeks  after  all  throat  symptoms  have  disappeared,  .and  especially 
should  we  be  careful  about  giving  children  certificates  to  return  to 
school  until  all  possible  doubt  regarding  their  condition  has  been 
removed.  Several  instances  of  contagion  have  occurred  that,  I  am 
convinced,  might  have  been  averted  by  prolonging  the  isolation. 

Notably  in  the  K - family  where  the  boy  having  diphtheria  was 

kept  in  an  upper  room  for  ten  days  after  all  traces  of  disease  disap 
peared,  then,  contrary  to  my  judgment,  permitted  to  mingle  with 
the  other  children.  Within  a  few  days  two  more  cases  developed, 
and  then  six  of  the  family  were  down  at  once. 

It  would  be  well,  in  times  of  diphtheritic  epidemic,  to  treat  all 
suspicious  cases  as  diphtheria,  administering  antitoxin  promptly; 
for  it  has  been  proven  that  the  serum  often  has  a  beneficial  effect 
upon  other  diseased  conditions  of  the  throat  and  larynx.  At  least 
11O  harm  will  have  been  done  and,  perhaps,  a  life  saved. 

I  recall  the  advice  of  an  old  college  instructor:  Boys,  I  never 

made  any  very  serious  mistake  by  calling  tonsillitis  diphtheria,  but  I 
well  remember,  during  my  early  days  of  practice,  making  several 
serious  mistakes  by  calling  diphtheria  tonsillitis. 

Especially  should  a  physician  be  slow  to  make  positive  diagno- 
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sis  of  membranous  croup,  a  condition  so  closely  resembling  true 
laryngeal  diphtheria  that  many  claim  the  two  diseases  cannot  pos¬ 
sibly  be  differentiated  clinically.  I,  however,  am  of  the  opinion 
that  there  is  a  difference  though  I  have  no  faith  in  the  ability  of  the 
practitioner,  without  the  microscope,  to  be  sure  of  his  diagnosis. 

To  my  mind,  a  great  wrong  is  committed  in  permitting  public 
I  funerals  of  supposed  membranous  croup  at  times  when  diphtheria  is 
prevalent.  I  am  suspicious  that  a  number  of  true  diphtheria  cases 
have,  within  the  last  two  months,  been  buried  as  membranous 
croup ;  and  I  have  in  mind  one  instance,  especially,  where  at  the  time 
of  the  funeral  two>  other  members  of  the  family  were  sick  with  sore 
throats.  What  seems  to  confirm  this  suspicion  is  the  fact  that, 
while  diphtheria  has  been  prevalent  in  the  city  this  fall,  deaths  from 
membranous  croup  have  been ,  significantly  frequent.  The  number 
of  deaths  accredited  to  this  disease  is  far  ahead  of  those  occuring 
during  the  same  length  of  time  at  any  other  given  period  in  the 
last  five  years. 

The  experiences  recorded  here  and  the  opinions  advanced  have 
no  special  value  in  themselves,  but,  “by  others’  failures  wise  men 
learn”  and  these  mistakes  may  be  proven  profitable  to  you  all. 


ERRORS  OF  REFRACTION  AS  AN  ETIOLOGICAL  FAC¬ 
TOR  IN  THE  PRODUCTION  OF  BLEPHARITIS 

MARGINALIS. 

By  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum, 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of 
Medicine,  Fort  Wayne,  Indiana. 

Blepharitis  is  a  subacute  or  chronic  inflammation  of  the  free 
border  of  the  eye-lid.  The  various  types  of  the  disease,  enumerated 
and  described  in  the  ophthalmological  text-books,  often  shade  one 
into  the  other  in  such  a  manner  that  it  is  not  possible  to  separate 
them,  though  the  two  clinical  groups, — ulcerative  and  non-ulcera- 
tive  blepharitis, — are  readily  distinguished. 

The  laity  recognize  the  disease  as  “scabby  eye-lids”  from  the 
fact  that  in  the  majority  of  cases  small  pustules  form  at  the  roots  of 
the  eye-lashes,  and  these,  having  lost  their  covering,  became  ulcers, 
which  scab  over.  The  eye-lashes  become  matted  in  the  scab,  the 

*Read  at  the  midwinter  meeting  of  the  Northern  Tri-State  Medical  Society 

at  Port  Wayne,  Ind.,  Jan.  19,  1897. 
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entire  hd  border  being  swollen,  and  red,  with  here  and  there  minute 
spots  of  active  ulceration.  The  exudation  of  sticky  secretion 
causes  the  eye-lashes  to  be  glued  together,  many  of  which  come 
away  if  the  scab  is  disturbed,  or  become  loose  and  ready  to  fall  out 
under  the  slightest  rubbing,  followed  by  slight  hemorrhage. 

Authorities  generally  believe  that  the  causes  of  blepharitis  are 
either  of  a  general  or  local  nature.  Among  general  causes  are 
mentioned  the  constitutional  disturbances,  anemia,  scrofula,  and 
tuberculosis,  and  the  external  injurious  influences  such  as  vitiated 
air,  smoke,  dust  and  heat.  When  produced  by  general  causes  the 
disease  is  always  bilateral.  Among  local  causes  are  mentioned  the 
chronic  inflammations  of  the  conjunctiva  and  lachrymal  apparatus, 
and  when  produced  by  these  causes  the  disease  may  be  either  unilat¬ 
eral  or  bilateral. 

Very  few  of  the  standard  works  on  ophthalmology  even  men¬ 
tion  errors  of  refraction  as  an  etiological  factor  in  the  production  of 
blepharitis  and  some  only  mention  it  to  discredit  the  theory.  Thus 
Swanzy1  states  that  he  cannot  admit  that  blepharitis  is  caused  by 
ametropia,  though  he  thinks  perhaps  an  error  of  refraction  may 
help  to  keep  it  going.  De  Schweinitz2  passes  the  subject  by  sim¬ 
ply  saying  that  blepharitis  is  undoubtedly  aggravated  and  fostered 
by  an  anomaly  of  refraction,  and  Meyer3  goes  no  further  than  to 
say  that  the  disease  has  been  frequently  found  to  coincide  with 
anomalies  oi  refraction.  Juler4  mentions  errors  of  refraction  as 
one  of  the  causes  of  blepharitis  and  follows  it  up  by  advocating  cor¬ 
rection  of  all  errors  of  refraction  as  one  of  the  essentials  to  proper 
treatment.  Noyes5  states  that  blepharitis  “in  very  many  cases  is 
associated  with  some  refractive  or  muscular  error  and  is  only  an 
expression  of  functional  strain,  for  which  no  local  remedies  will 
avail  until  proper  glasses  or  other  correction  are  employed,”  an 
opinion  that  is  supported  by  Roosa6  and  Schrimer.7  Of  the 
ophthalmological  text-books  at  my  command  that  of  Norris  and 
Oliver8  presents  the  most  definite  and  positive  opinion  on  the 
subject  in  the  following  words:  “Blepharitis  is  primarily  a  reflex 
vascular  disturbance  that  is  due  to  the  strain  of  the  ciliary  and  con¬ 
verging  muscles  of  a  hypertropic  eye  in  its  endeavor  to  neutralize 
its  defective  power  in  focussing  near  work.”  Nettleship,9  Fuchs,10 
Schweiger11  and  several  less  notable  authorities  make  no 
mention  of  anomalies  of  refraction  in  discussing  either  the  etiology 
or  treatment  of  blepharitis. 

just  why  there  should  be  any  doubt  or  confliction  of  opinion 
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as  to  the  part  that  errors  of  refraction  play  in  the  production  of 
blepharitis  seems  inexplainable  to  me,  inasmuch  as  clinical  evidence 
seems  to  fully  and  abundantly  warrant  the  assertion  that  anomalies 
of  refraction  are  a  very  important  and  conspicuous  factor  in  the 
production  of  this  troublesome  and  unsightly  disease.  It  is  an 
undisputed  fact  that  hyperopic  astigmatism,  or  compound  hyper- 
epic  astigmatism,  even  of  low  degree,  very  often  produces  a  palpe 
bral  irritations  and  inflammations,  and  in  some  instances  a  train 
of  reflex  irritations  far  removed  from  the  primary  trouble.  One  of 
the  most  frequent  and  universally  recognized  symptoms  of  simple 
hyperopia  is  hyperaemia  of  the  lid  border,  and  it  certainly  is  not 
inconsistent  to  consider  this  hyperamia  as  the  starting  point  of  a 
true  inflammation  of  the  border  of  the  lid,  which,  owing  to  its  pecu¬ 
liar  anatomical  construction,  with  its  terminal  circulation  and  far 
reaching  and  varied  glandular  structures,  is  especially  susceptible 
to  chronic  inflammatory  changes. 

While  true  that  in  many  instances  a  combination  of  causes  is 
responsible  for  the .  development  of  a  blepharitis,  a  constitutional 
disturbance  being  perhaps  most  often  m*'t  with,  it  seems  plain  to 
my  mind  that  an  anomaly  of  refraction,  acting  independently  and 
alone,  is  frequently  the  only  discoverable  etiological  factor  in  the 
production  of  the  disease.  Laying  aside  all  theoretical  considera¬ 
tions  this  assertion  is  fully  supported  by  clinical  facts. 

As  before  stated,  hyperaemia  of  the  lid  border  is  a  frequent 
symptom  of  hyperopia  o£  even  moderate  degree,  and  a  symptom 
which  very  often  will  promptly  disappear  following  proper  correc¬ 
tion  of  the  error  of  refraction  as  I  have  had  occasion  to  notice  on 
more  than  one  occasion.  The  non-ulcerative  blepharitis  or  sebor- 
rhoea  of  the  lid  border  may  also  disappear  in  some  instances  under 
no  further  treatment  than  the  wearing  of  properly  adjusted  specta¬ 
cles.  as  the  following  described  cases,  taken  from  records  of  several 
such  cases,  will  show. 

CASE  1. — Miss  S.,  a  healthy  appearing  blonde,  aged  23,  a 
seamstress  in  the  Foster  Waist  Factory,  consulted  me  on  March  23, 
1893,011  account  of  an  inflammation  of  the  lid  borders  which  dated 
back  several  months  and  was  particularly  noticable  and  annoying,  m 
consequence  of  the  constant  scaling  or  crusting.  At  times  the  lid-bor¬ 
ders  would  be  moist  from  the  abnormal  secretion  of  the  sebaceous 
glands,  and  at  other  times  the  exudate  would  dry  into  thin  crusts, 
which  upon  removal  showed  a  congested  eye-lid  border.  The  pa¬ 
tient  exhibited  no  signs  of  constitutional  disturbance.  Examination 
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disclosed  a  manifest  hypermetropic  error  of  refraction  of  three-quar  -  h 
ters  of  a  dioptre,  and  under  mydriasis  the  patient  accepted  a  glass 
of  one  and  one-quarter  dioptres,  which  was  prescribed  for  constant 
wear.  The  patient,  contrary  to  advice,  received  no  further  treat¬ 
ment,  though  she  reported  one  year  later  that  the  glasses  had  com¬ 
pletely  cured  the  blepharitis. 

I  he  following  illustrates  more  fully  the  direct  irritation  produced 
by  refractive  errors,  the  blepharitis  being  most  pronounced  in  the 
eye  having  the  greatest  error. 

CASE  II.— Miss  D.,  student,  19  years  of  age,  light  complexion 
but  generally  healthy  appearance,  consulted  me  Nov.  25,  1894,  for 
treatment  of  chronic  hyperaemia  and  scaling  of  the  lid  borders. 
The  patient  stated  that  for  nearly  two  years,  during  which  time  she 
had  used  her  eyes  considerable  in  painting,  the  eye-lid  had  been 
intensely  red,  at  times  swollen  and  sensitive,  and  frequently  attended 
with  thin  scales  or  scabs.  Near  work  apparently  produced  but  lit¬ 
tle  discomfort  other  than  an  occasional  headache,  and  the  unsightly 
appearance  of  the  eyes  alone  caused  the  patient  to  seek  medical  aid 
after  having  exhausted  the  usual  household  resources  Mr  such 
troubles.  Examination  showed  the  existence  of  an  active  inflam¬ 
mation  of  the  free  lid  border,  the  palpebral  edge  giving  unmistakable 
evidence  of  thickening,  particularly  in  the  right  eye  which  also 
showed  minute  spots  of  ulceration  and  erosion..  A  test  of  vision 
gave  for  distance  twenty-fortieths  in  the  right  eye,  twenty- thirtieths 
in  the  left  eye,  the  manifest  error  being  two  dioptres  in  the  former 
and  one  and  one-half  in  the  latter,  corrected  in  each  instance  by  a 
convex  spherical  glass.  Under  mydriasis  the  error  in  the  right  eye 
increased  to  three  dioptres  and  in  the  left  eye  to  two  and  one-quar¬ 
ter  dioptres.  A  direct  relation  between  the  anomaly  of  refraction 
and  the  blepharitis  could  be  traced  by  the  increased  inflammatory 
action  in  the  eye  having  the  largest  error,  both  manifest  and  total. 
The  patient  received  correction  of  the  manifest  error  only,  with  in¬ 
structions  to  wear  glasses  continually,  and  owing  to  absence  from  the 
city  for  several  weeks,  received  no  furher  treatment.  Several  weeks 
later  the  patient  was  seen  again,  when  no  evidence  of  blepharitis 
could  be  seen  in  either  eye. 

CASE  III. — Mrs.  R.,  of  robust  appearance,  consulted  me  Jan. 
19,  1896,  for  relief  of  marked  redness  and  thickening  of  the  margins 
of  the  lids.  Lid  borders  presented  no  erosions  or  ulcerations,  hence 
no  scales  or  scabs.  Vision  for  distance  in  each  eye,  twenty-seven¬ 
tieths.  Accepted  concave  spherical  lenses  of  two  dioptres,  com- 
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bmed  with  concave  cylindrical  lenses  of  one  dioptre  with 
axis  180.  Full  correction  ordered  and  patient  given  mild  pre¬ 
cipitate  ointment  for  local  application  along  the  inflamed  area. 
Within  a  couple  of  months  the  lids  presented  a  normal  appearance. 
While  at  Mackinac  Island  during  the  summer  the  patient  had  the 
msfortune  to  lose  her  glasses,  and  until  the  arrival  of  a  new  pair 
a  week  later  no  glasses  were  worn.  The  eye-strain  of  that  week 
was  sufficient  to  cause  a  partial  return  of  the  blepharitis,  the  inflam¬ 
mation  promptly  subsiding  as  soon  as  the  glasses  were  put  on  once 
more. 

Perhaps  the  most  marked  effect  of  error  of  refraction  as  a  caus¬ 
ative  factor  in  the  production  of  blepharitis  and  the  value  of  correct¬ 
ing  lenses  as  a  feature  of  the  treatment,  coming  to  my  notice,  was 
seen  in  the  following  described  case: 

CASE  IV. — Daisy  F.,  a  healthy  appearing  child,  five  years  of 
age,  was  brought  to  me  May  6,  1892,  to  be  treated  for  a  well  marked 
ulcerative  blepharitis.  The  palpebral  margins  of  the  lids  were  cov¬ 
ered  with  thick  crusts,  under  which  could  be  found  spots  of  ulcera¬ 
tive  blepharitis.  The  palpebral  margins  of  the  lids  were  covered 
with  thick  crusts,  under  which  could  be  found  spots  of  ulceration 
which  bled  easily  to  the  touch.  The  nutrition  of  the  lashes  was  in¬ 
terfered  with  to  such  an  extent  that  most  of  the  cilia  had 
dropped  out.  Under  suitable  therapeutic  measures  the  inflammation 
abated,  the  lashes  grew  in  again,  and  the  eyes  presented  a  fairly 
natural  appearance,  and  the  patient  was  discharged.  Several 
months  later  the  child  was  brought  back  again  with  an  exacerbation 
of  the  trouble,  and  again  proper  therapeutic  measures  effected  an  ap¬ 
parent  cure.  A  third  time  the  child  was  brought  to  me  with  the  same 
trouble,  but  during  the  second  and  third  consultations  the  child  had 
been  started  to  school,  and  having  learned  the  alphabet  a  test  for 
error  of  refraction  was  resorted  to  with  the  result  of  finding  four 
dioptres  of  hypermetropia,  one  of  which  was  manifest.  With  a 
correction  of  but  the  manifest  error  the  patient  went  for  a  year  with¬ 
out  evidence  of  inflammation  of  the  lid  borders.  For  nearly  two 
years,  and  at  the  present  time,  the  patient  is  wearing  a  correcting 
glass  of  two  dioptres,  with  comfort,  and  with  entire  freedom  from 
blepharitis  in  any  form. 

The  history  of  these  four  cases,  typical  representatives  of  the 
class  from  which  they  come,  indicates  that  errors  of  refraction  can 
not  be  considered  incidental  or  remote  causes  of  blepharitis,  but  one 
of  the  most  important  factors  in  the  production  of  the  disease. 
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The  results  of  treatment  in  these  cases  are  also  sufficient  evi- 
dence  in  support  of  the  theory  advocated,  and  my  experience  leads 
me  to  heart' ly  endorse  the  statement  of  Norris  and  Oliver  who 
say  that  “In  treatment,  the  first  duty  is  to  examine  the  eyes  and 
correct  any  hypermetropia  or  astigmatism  by  appropriate  glasses, 
for  without  such  correction  all  local  applications  lead  to  but  tempor- 

ary  improvement." 
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APPLIED  BACTERIOLOGY.* 

By  DR.  CARL  PROEGLER, 

Fort  Wayne,  Ind. 

The  clinician  of  old  had  to  rely  mostly  on  signs  elicited  by  aus¬ 
cultation  and  precussion,  etc.,  and  though  this  mode  of  examina¬ 
tion  is  still  in  vogue,  the  clinician  of  modern  times  has  to  call  to  his 
help  the  bacteriologist.  With  justice  it  has  been  said  that  medicine 
in  the  past  has  been  an  inexact  science,  and  we  can  only  remove  this 
reproach  by  making  use  of  exact  methods  which  advanced  mechcme 
offers.  Nature  has  no  such  things  as  inexact  processes,  whether 
m  the  law  that  governs  the  universe  and  keeps  the  stellar  bodies  in 
their  places  or  those  which  regulate  the  beginning  of  a  bacillus. 
I:  is  we  who  are  inexact;  and,  when  medicine  is  reproached  of  being 
an  inexact  science,  it  is  our  own  fault,  because  we  are  inaccurate  and 
ignorant  observers,  not  knowing  how  to  scientifically  differentiate, 
and  are  erroneous  in  our  deductions.  The  work  of  the  last  twenty 
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9.  1897, 


The  Fort  Wayne  Medical  Journal-Magazine.  189 

'.ears  has  been  in  the  direction  of  exact  work.  Pollender,  Bruadell 
and  Daocine  as  early  as  1865  discovered  the  antrax  bacillus,  and 
Daocine  could  already  prove  that  the  rods  were  the  carriers  of  in¬ 
fection;  but  Pasteur  and  Koch  gave  it  the  importance  it  now  has, 
and  from  that  time  the  name  of  Koch  is  inseparably  identified  with 
m<  dern  bacteriology.  Prof.  Abbe,  of  Jena,  Germany,  at  the  sug¬ 
gestion  of  Koch,  experimented  with  a  better  illuminating  apparatus, 
and  invented  the  well-known  Abbe  Condenser  and  afterwards  the 
lii  mogenous  immersion  lense.  Abbe,  as  an  expert  mathematician,, 
worked  this  problem  out  on  strictly  scientific  principles.  Prof. 
Ehrlich,  of  Berlin,  introduced  the  aniline  dyes  for  staining;  and  Koch 
designed  the  different  culture  media  as  bullion-gelatine  and  agar- 
agar.  All  these  achievements  were  done  in  line  of  strictly  scienti¬ 
fic  experiments.  The  alchemist’s  workshop  with  its  paraphernalia 
had  to  give  way  to  the  modern  laboratory  with  its  culture  tubes  and 
microscopes. 

Great  epidemics  are  hardly  to  be  more  expected,  and  such  res- 
sults  only  have  been  obtained  by  patient  labor,  and  exact  work,  ex¬ 
act  observations  and  exact  records. 

Antitoxin  and  serum-therapy  would  not  have  been  possible 
if  it  had  not  been  for  exact  scientific  laboratory  work,  which  alone  is 
responsible  for  the  solution  of  these  problems.  With  the  aid  of  the 
microscope,  we  are  able  to  make  a  sure  diagnosis  of  tuberculosis, 
and  the  axiom  of  Koch  “without  tubercle  bacillus  no  consumption.” 
is  to-day  verified  by  every  clinician  and  bacteriologist  the  world 
over.  In  incipient  cases  of  phthisis,  it  is  sometimes  impossible  to 
diagnose  a  case  by  ausculation  and  percussion.  Most  generally  these 
cases  are  named  chronic  bronchitis  and  the  mystery  is  cleared  up 
by  microscopical  examination.  How  many  cases  are  sent  away 
with  cavities  and  destruction  of  lung  tissue,  where  a  proper  bacter¬ 
iological  examination  might  have  saved  the  patient.  Gonnorrhoea 
§  » 

in  the  male  may  be  diagnosed  sure  enough  without  the  aid  of  the 
microscope,  but  without  using  it  you  will  never  know  whether  your 
patient  is  cured  or  not,  if  you  cannot  positively  demonstrate  the 
absence  of  the  gonococci,  and  this  can  only  be  done  by  culture  tests, 
iecently  described  by  Heiman,  of  New1  York,  who  uses  for  this  pur- 
]  cse  peptonized  chest-serum  agar.  I  made  this  test  to  my  own  sat¬ 
isfaction,  to  which  Dr  Drayer,  our  efficient  City  Bacteriologist,  can 
testify.  This  is  not  a  clinical  evidence,  because  none  could  be 
given  but  exact  scientific  demonstration.  Gonnorhoea  in  the  female 
can  only  be  recognized  by  bacteriological  examination.  There  are 
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so  many  different  bacteria  in  the  discharge  of  puerperal  and  non- 
puerperal  women,  and,  therefore,  it  is  absolutely  essential  to  make 
such  examination.  How  many  errors  of  diagnosis  might  have  been 
averted,  had  the  microscope  been  used.  Dr.  Hurd,  of  John  Hop- 
kin's  University,  writes:  “In  a  case  which  has  been  diagnosed  as 
malarial,  if  the  plasmodium  cannot  be  demonstrated  in  the  bolod,  it 
is  more  than  probable  that  the  condition  is  not  of  the  malarial  origin 
and  some  other  cause  ought  to  be  sought  for.”  How  many  of  us 
have  treated  the  beginning  of  typhoid  fever  as  an  intermittent?  How 
many  times  has  deep-seated  suppuration  with  its  chill  and  evening 
rise  of  temperature,  been  met  with  large  doses  of  quinine?  An  ap¬ 
peal  to  the  microscope  (Widal’s  method,  etc.,)  might  have  prevented 
such  an  error.  The  rises  of  temperature,  which  very  often  accom¬ 
pany  obscure  tubercular  lesions  and  suppurations  with  the  elevation 
of  temperature  due  to  an  intermittent,  are  very  often  the  cause  of 
grave  diagnostic  error.  If  we  would  take  advantage  of  modern 
methods  and  examine  the  bloood  for  plasmodium,  prior  to  the  ad¬ 
ministration  of  quinine  for  paludal  fever,  we  would  know  what  we 
were  doing.  If  wee  fail  in  this,  we  ought  to  search  further  for  the 
febrile  movement.  This  is  really  exact  medicine.  Every  diagno¬ 
sis,  which  is  capable  of  confirmation  by  the  microscope,  ought  not 
to  fail  of  these  tests.  Heitxman,  the  famous  microscopist  of  New 
York,  now  deceased,  said  that  one  of  the  old  evasions  of  medicine 
has  fallen  before  the  microscope  and  that  is  the  idea,  that  there  are 
many  diseases  which  are  idiopathic. 

We  older  physicians  have  been  told  of  idiopathic  peritonitis. 
We  know  now  the  real  relation  of  the  intestinal  and  pathogenic 
organisms  to  the  disease,  and  are  aware  of  the  fact,  that  it  is  never 
idiopathic,  but  originates  from  a  bacillus.  Every  year  removes 
some  disease  from  the  terra  incognita  of  speculation  to  the  certainty 
which  rests  on  proof.  Take,  for  instance,  pneumonia 
and  epidemic  cerebro-spinal  meningitis.  Both  diseases 

are  the  result  of  the  growth  of  the  micrococcus 

lanceolatus  (Franklin’s  pneumococcus)  in  the  lungs, 
in  the  other  in  the  meninges  of  the  brain  and 

spinal  cord.  Laboratory  work,  aided  by  clinical  observation 
and  records  with  modern  methods,  have  done  much  to  clear  up  the 
condition  of  the  blood,  as,  for  instance,  in  the  different  forms  of 
anaemias.  With  regard  to  the  different  blood  elements,  we  are 
enabled  by  the  Ehrlich  stains  to  distinguish  between  the  eosinophile 
cr  cellular  elements  of  blood,  which  show  a  special  affinity  for  erosin 


iH 


i 


d 


% 


The  Fort  Wayne  Medical  Journal-Magazine.  191 

and  other  cells.  With  the  instruments  of  Gower,  or  the  Abbe  Xeiss 
disc  counter  we  are  in  position  to  count  the  red  blood  corpuscles. 
With  the  haemoglobinometer  of  Fleischl  we  are  in  position  to  com¬ 
pare  the  tint  of  the  blood  with  various  parts  of  a  strip  of  colored 
glass  whose  color  shades  gradually  from  a.  deep  red  at  one  end  to 
clear  glass  at  the  other  end.  The  glasses  and  the  blood  are  brought 
before  the  eye  side  by  side,  and  a  direct  color  judgment  is  attempted. 
We  may  ask  finally:  What  has  bacteriology  done  therapeutically? 
We  may  answer:  A  great  deal.  In  every  part  of  medicine  bacter¬ 
iology  has  made  advances.  Only  look  at  the  achievements  in 
wound-infections.  How  much  advancement  has  surgery  made  in 
the  last  ten  years?  Operations  which  have  been  considered  danger¬ 
ous,^  are  now  considered  harmless.  Death  from  puerperal  fevers  are 
less.  Even  tetanus  has  lost  its  terror  since  the  introduction  and  in¬ 
oculation  with  the  antitoxin  of  Pozzoni  and  Cantani.  The  develop¬ 
ment  of  our  art  has  been  towards  exact  work.  Speculation  has 
given  way  to  rational  experiments.  We  cannot  stay  long  behind, 
gentlemen,  without  lagging  hopelessly  in  the  rear.  Fortunes  built 
on  personal  magnetism  are  all  becoming  rarer  and  rarer.  Our 
clients  are  becoming  better  educated  and  soon  distinguish  between 
the  success  which  is  dependent  on  purely  persnal  qualities,  and  that 
which  is  rooted  in  knowledge.  Mere  personal  magnetism  can  no 
longer  gain  a  man  success,  and  in  the  struggle  which  grows  keener 
those  men,  in  the  long  run,  will  reap  success,  who  are  best  qualified. 
If  men,  like  me,  with  three  scores  of  years,  have  taken  up  bacteriol¬ 
ogy  and  have  learned  the  use  of  the  microscope,  younger  men  ought 
rot  to  be  wanting  to  do  the  same. 

Note: — Since  reading  this  paper,  Dr.  Van  Sweringen  related  to 
me  a  case  of  puerperal  streptococcic  infection  which  yielded  most 
surprisingly  to  Marmorek’s  serum,  io  c.  c.  The  infection  was,  of 
courc.  combated  also  by  the  usual  means  in  addition  to  the  serum. 


THREE  LINKS  OF  A  TRACE  CHAIN  PASS  THROUGH 

THE  LUNGS. 

Imported  by  J.  H.  WILSON,  M.  D., 

Plymouth.  Ind. 

On  Sept.  27,  1866,  a  company  of  men  were  attending  an  old- 
fashioned  log-rolling  in  Wills  township,  Laporte  county,  Indiana,  as¬ 
sisted  by  a  strong  team  of  horses,  harnessed  with  the  old  pioneer 
trace  chains.  During  one  of  the  hardest  pulls  the  outer  chain  of 


192  The  Fort  Wayne  Medical  Journal-Magazine. 

the  near  horse  broke  near  its  middle,  and  immediately  thereafter 
Mr.  B.,  who  was  standing  some  twenty  feet  behind  and  a  little  to  the 
left  of  the  team  was  seen  to  double  himself  up  as  if  he  had  been  shot 
through  some  vital  organ.  On  examination  a  large  ragged  open¬ 
ing  was  found  through  the  chest  wall  at  the  first  intercostal  space 
above  the  right  nipple,  supposed  to  have  been  made  by  a  broken 
link,  through  which  air  passed,  in  both  directions,  during  the  act  of 
respiration.  Respiration  soon  ecame  difficult,  a  harrassing  cough,, 
with  a  \oody  mucous  expectoration  attended  the  case,  and  in  a  very 
short  time  the  patient  was  in  extreme  shock,  with  no  thought  on 
the  part  of  the  attending  physician  that  he  could  live  more  than  a 
few  hours.  In  course  of  time  the  patient  rallied,  but  remained  at  the 
point  of  death  for  four  months,  during  which  time  there  was  a  dis¬ 
charge  of  bloody  serum,  broken  down  lung  tissue  and  pus  in  large 
quantities  through  the  wound,  before  any  permanent  improvement 
could  be  seen.  After  this  time  he  gradually  regained  strength  until 
he  was  able  to  be  up  and  in  time  to  look  after  his  business,  but  never 
to  do  any  manuel  labor  owing  to  the  lung  affection.  Cough,  short¬ 
ness  of  breath  and  pain  through  lungs  were  constant  symptoms, 
and  at  intervals  of  years  he  would  have  acute  attacks  of  inflamma¬ 
tion  followed  by  lung  abscesses  and  hemorrhages,  the  last  attack 
resulting  in  death  at  New  Carlisle,  Ind.,  at  the  age  of  64  years,  Feb. 
8,  1897,  from  hemoptysis. 


Autopsy  two  days  after  death.  Body  much  emaciated  and  skin 
pale  owing  to  great  loss  of  blood.  On  removing  the  sternum,  in¬ 
cluding  the  costal  cartilages,  everything  was  found  to  be  adhered 
together  and  both  lungs  firmly  fixed  to  the  chest  walls  at  all  points, 
and  to  the  diaphragm  which  was  also  firmly  adhered  to  the  liver, 
this  latter  organ  being  much  enlarged.  With  much  difficulty  the  lungs 
were  detached  and  on  reaching  a  point  on  the  posterior  wall  of  the 
chest,  directly  opposite  to  the  place  of  entrance  and  two  inches  to 


The  Fort  Wayne  Medical  Journal-Magazine.  193 

the  right  of  the  spinal  column,  three  trace  chain  links  were  found  im¬ 
bedded  in  a  mass  of  hard  cicatricial  tissue  that  almost  resisted  the 
knife.  The  length  of  a  sample  link  from  the  chain  measured  i  1-4 
inches,  but  the  three  links  by  being  kinked  and  massed  into  each 
supposed  to  have  been  so  at  the  time  of  breaking,  formed  a  body 
other,  supposed  to  have  been  so  at  the  time  of  breaking,  formed  a 
body  1  5-8  inches  in  length  and  1  inch  in  thickness  and  weighed  513 
grains.  The  exact  size  and  shape  are  given  in  the  above  illustra¬ 
tions. 

The  course  taken  by  the  links,  known  by  a  line  of  cicatricial 
tissue  through  the  lungs,  was  upward  and  backward  to  the  chest 
wall,  and  then  downward  by  the  force  of  gravity  to  the  final  location. 

The  lower  lobe  of  the  left  lung  was  the  only  portion  resembling 
lung  tissue,  owing  to  the  disorganized  condition  of  both  lungs  in 
various  stages  of  disintegration  from  hard  cicatrical  tissue,  lung  ab¬ 
scesses  and  hepatization  of  right,  and  a  congestion  of  the  upper 
lobe  of  the  left  lung. 

Dr.  W.  B.  Wilson,  of  Rolling  Prairie,  the  first,  and  Dr.  J. 
Davis,  of  New  Carlisle,  the  last  attending  physician,  gave  to  me  the 
information  from  which  this  report  is  made.  Dr.  J.  S.  Martin,  of 
Rolling  Prairie, T.  T.  McDonald,  of  New  Carlisle,  and  myself  also 
attended  the  autopsy. 
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THE  INDIANA  STATE  MEDICAL  SOCIETY. 


The  following-  announcement  to  the  members  of  the  Indiana 
State  Medical  Society  of  the  forty-eighth  annual  meeting,  to  be  held 
at  Terre  Haute,  Thursday  and  Friday,  May  20th  and  21st,  has  been 
received:  I 


March  15,  1897. 


Dear  Doctor: 

This  is  to  remind  you  that  the  time  for  the  next  meeting  of  the 
Indiana  State  Medical  Society  is  approaching. 

You  are  hereby  cordially  invited  to  be  present  at  the  meeting 
and  take  part  in  the  programme. 

Members  desiring  to  present  papers  before  the  Society  will  be 
governed  by  the  following  rules,  extracted  from  the  By-Laws: 

“No  voluntary  paper  shall  be  read  before  the  State  Society  un¬ 
less  such  paper  shall  have  been  read  before  the  Society  of  the  county 
in  which  the  author  lives,  and>  by  such  County  Society  referred  to  the 
State  Society,  and  no  paper  so  referred  shall  occupy  more  than 
twenty  minutes  of  time  in  the  reading.  All  such  papers  shall  be 
sent  to  the  Chairman  of  the  Committee  of  Arrangements  of  the 
State  Society  at  least  twenty  days  before  the  Annual  Meeting/' 

The  Committee  of  Arrangements  has  thought  best  to  require 
that  in  order  to  entitle  any  paper  to  a  place  upon  the  program,  such 
paper  must  be  in  the  hands  of  the  Chairman  of  the  Committee  of 
Arrangements  on  or  before  April  30th,  1897,  and  all  papers  received 
after  that  date  will  be  rejected  as  not  entitled  to  a  place  upon  the  com¬ 
plete  program  which  will  be  mailed  to  every  member  on  May  10th. 

It  is  especially  desired  that  those  who  are  to  present  papers  be¬ 
fore  the  Society  will  send  in  their  papers  as  early  as  possible  in  order 
to  facilitate  the  work  of  the  Program  Committee. 

The  Central  Passenger  Association  has  granted  the  usual  one 
and  one-third  fare  for  the  round  trip  (certificate  plan)  provided  that 
at  least  100  members  avail  themselves  of  these  rates. 
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The  Vigo  County  Medical  Society  is  making  every  effort  to 
suitably  entertain  the  profession  of  the  state. 

This  meeting  promises  to  be  the  best  in  the  history  of  the  So¬ 
ciety,  and  we  feel  confident  in  saying  that  the  program  will  be  of 
unusual  interest  and  value. 

It  is  only  by  united  action  that  success  can  be  assured.  In¬ 
difference  is  thd  death-knell  to  all  material  achievements,  and  in  the 
interest  of  the  advancement  of  our  Society  we  should  be  alive  to  all 
its  demands  and  advantages. 

We  solicit  your  aid  and  advice,  and  bid  you  welcome  to  our 
city.  Very  truly  yours, 

f  E.  L.  LARKINS, 

Chairman  Committee  of  Arrangements. 

N.  B. — The  American  Medical  Association  meets  at  Philadel¬ 
phia,  June  ist  to  4th.  Credentials)  to  delegates  will  be  issued  by  the 
Secretary  (Dr.  F.  C.  Heath,  Indianapolis),  to  all  members  entitled 
to  the  same.  Applications  for  credentials  should  be  countersigned 
by  the  Secretary  of  the  County  Society,  and  sent  in  before 
April  15th. 

TERRE  HALITE,  Ind,  March  22,  1897. 

Secretary  of . County  Medical  Society. 

Dear  Doctor:  Replying  to  inquiries  received  relative  to  the 
sending  of  papers  to  the  Committee,  according  to  instructions  con¬ 
tained  in  the  announcement  recently  mailed  to  each  member  of  the 
State  Society,  I  would  say  that  in  so  doing  we  have  only  followed 
a  precedent  and  complied  with  the  By-Laws. 

Upon  investigation  we  find  it  has  been  the  custom  to  send  the 
title  of  the  paper  only,  and  this  will  be  accepted  by  the  Committee 
this  year,  but  in  their  report  a  recommendation  will  be  made  that 
some  definite  action  be  taken  by  the  Society  upon  this  important 
feature  of  the  By-Laws. 

You  will  please  immediately  notify  each  member  of  your  So¬ 
ciety  that  papers  will  be  received  by  title  in  order  that  none  may  be 
withheld  through  misunderstanding  or  inability  to  comply  with  the 
requirements.  Please  report  the  papers  at  your  earliest  con¬ 
venience. 

In  all  other  respects,  than  the  one  above  mentioned,  the  in¬ 
structions  contained  in  the  announcement  will  be  strictly  followed. 

The  Committee  on  Arrangements  will  meet  Monday,  May  3, 
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1897,  at  the  office  of  the  Secretary,  Dr.  F.  C.  Heath,  Indianapolis, 

to  complete  the  program  for  the  printer. 

If  the  one  receiving  this  is  not  at  present  secretary,  you  will  j 

please  refer  it  to  that  officer. 

Very  truly  yours, 

E.  L.  LARKINS,  I 

Chairman  Committee  on  Arrangements. 

- ; 

THE  SEMI-CENTENNIAL  MEETING  OF  THE  AMERICAN  ; 

MEDICAL  ASSOCIATION.  ; ■! 

The  semi-centennial  meeting  of  the  American  Medical  Associa¬ 
tion,  which  will  be  held  in  Philadelphia  on  the  1st,  2nd,  3rd  and  4th 
of  June,  1897,  bids  fair  to  surpass  in  the  character  of  the  entertain-  I 
ment,  the  scientific  papers  and  the  numbers  in  attendance  any  meet¬ 
ing  which  has  hitherto  been  held.  The  Committe  in  Charge  have 
been  able  to  obtain  large  and  roomy  places  for  the  general  meet¬ 
ings  and  the  section  meetings,  all  within  a  single  block  and  within 
very  short  walking  distance  or  immediately  adjacent  to  the  largest 
and  most  comfortable  of  the  Philadelphia  hotels. 

For  the  week  preceding  and  following  the  meeting  the  Commit-  | 
tee  of  Arrangements  have  also  arranged  for  courses  which  will  be  $ 
open  without  charge  to  all  physicians  who  may  visit  the  city  at  that 
time.  These  courses  cover  every  branch  in  medicine  and  its  special¬ 
ties,  and  will  afford  visitors  the  opportunity  of  seeing  the  active  clin-  i 
ical  work  of  all  the  great  teachers  of  Philadelphia,  which  is  now,  as 
it  has  been  for  so  many  years  past,  in  every  respect  the  medical 
center  of  the  United  States. 


THE  WESTERN  OPHTHALMOLOGICAL,  OTO LOGICAL, 
LARYNGOLOGICAL  AND  RHINOLOGICAL 

ASSOCIATION. 

The  second  annual  meeting  of  this  association  was  held  at  the 
Planters  Hotel,  St.  Louis,  on  Thursday  and  Friday,  April  8th  and 
9th.  The  attendance  was  unusually  flattering,  and  the  membership 
of  the  society  was  very  largely  increased.  While  the  weather  was 
extremely  disagreeable,  this  was  forgotten  in  the  warm  hospitality 
accorded  by  the  St.  Louis  physicians.  As  might  be  expected  the 
programme  containing  forty  papers  was  not  completed,  and  during  $ 
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the  last  session  it  became  necessary  to  read  many  of  the  papers  by 

title. 

The  annual  dues  of  the  society  were  fixed  at  five  dollars,  which 
entitles  each  member  to  a  copy  of  the  bound  transactions.  The 
Laryngoscope  and  the  American  Journal  of  Ophthalmology ,  were 
chosen  as  the  official  organs  of  the  society,  and  in  these  two  period¬ 
icals  will  appear  the  entire  proceedings.  Chicago  was  chosen  as  the 
next  place  of  meeting,  and  the  following  officers  elected:  Dr.  B. 
Fryer,  Kansas  City,  President;  Dr.  J.  Elliot  Colburn,  Chicago,  Firsi 
Vice  President;  Dr.  F.  M.  Rumbold,  St.  Louis,  Second  Vice  Presi¬ 
dent;  Dr.  A.  E.  Bulson,  Jr.,  Fort  Wayne,  Third  Vice  President;  Dr. 
Hal  Foster,  Kansas  City,  Secretary;  Dr.  W.  L.  Dayton,  Lincoln, 
Neb.,  Treasurer. 

A  movement  is  on  foot  to  change  the  date  of  the  next  meeting 
from  April  to  June,  and  we  are  in  hearty  accord  with  this  idea.  Not 
orly  is  the  weather  much  more  agreeable  at  this  time  of  the  year, 
(June)  but  many  of  the  physicians  who  would  attend  the  meeting 
will  take  this  opportunity  for  taking  their  vacation  at  a  time  when 
the\  can  profitably  and  pleasantly  enjoy  it. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 

The  Twelfth  International  Medical  Congress,  will  be  held  at 
Moscow,  Russia,  from  August  19th  to  26th.  Extracts  of  papers  to 
be  read  before  any  of  the  sections  should  be  sent  to  Dr. A.  Jacobi, 
110  West  34th  St.,  New  York,  Chairman  of  the  American  National 
Committee,  on  or  before  June  1st,  in  order  to  be  printed  in  the  pre¬ 
liminary  volume. 

Owing  to  the  fact  that  the  Transatlantic  steamship  companies 
r«  fuse  to  make  any  reduction  from  the  usual  charges,  it  has  become 
necessary  to  recommend  all  those  who  will  attend  the  Congress  to  join 
some  one  of  the  parties  that  are  now  being  formed  for  the  purpose 
of  making  the  trip  under  the  personal  supervision  of  some  tourist 
agent,  who  is  able  to  offer  superior  advantages  and  reduced  rates 
from  those  ordinarily  obtained.  Several  well  known  and  popular 
Chicago  physicians,  notably  Drs.  N.  Senn,  C.  A.  Wood,  D.  R 
Brower,  J.  B.  Murphy,  N.  H.  Moyer,  D.  A.  K.  Steele,  E.  S.  Talbot, 
and  B.  T.  Whitmore  are  arranging  for  a  party  to  be  under  the  per¬ 
sonal  supervision  of  the  well  known  tourist  agents  Thomas  Cook  and 
Son,  who  guarantee  that  the  tour  will  be  satisfactorily  conducted. 
These  agents  have  all  the  arrangements  in  their  hands,  including 
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the  procuring  of  transportation,  steamship  berths,  hotel  accommo¬ 
dations,  and  all  other  arrangements  that  are  necessary  for  the 
comfort  and  enjoyment  of  the  members  of  the  party.  It  is  thought 
that  the  party  will  be  large  enough  to  divide  into  two  sections,  one 
of  which  will  make  a  tour  of  eighty-four  days,  and  the  other  ninety- 
three  days.  Those  desiring  to  join  the  party,  and  wishing  full  in¬ 
formation,  are  requested  to  address  the  general  agency  of  Thomas 
Cook  and'  Son,  234  South  Clark  St.,  Chicago. 


THE  UPPER  MAUMEE  VALLEY  MEDICAL  ASSOCIA¬ 
TION. 

The  regular  semi-annual  meeting  of  the  above  association  was 
held  in  the  City  Hall,  Fort  Wayne,  March  9.  While  the  attendance 
was  fair  it  was  not  what  was  expected,  owing  to  the  fact  that  many 
who  would  otherwise  attend  this  meeting  were  unable  to  do  so  be¬ 
cause  of  conflicting  dates  of  other  medical  society  meetings.  The 
programme  contained  twenty-one  papers,  about  half  of  which  were 
presented  and  thoroughly  discussed.  The  meeting  was  adjourned 
without  an  evening  session  as  was  intended.  Columbia  City  was 
chosen  as  the  next  place  of  meeting. 


I 
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EDITORIALS. 


CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 
during  the  month  of  March. 


Cases. 

Deaths. 

Diphtheria  (including-  Membranous  Croup) . 

6 

1 

Scarlet  Fever . 

3 

0 

Measles . 

18 

0 

Typhoid  Fever . . . 

not  rep’t 

1 

Tuberculosis . 

24 

4 

Cerebro-Spinal  Meningitis . 

2 

2 

Small-pox . 

0 

0 

Chicken-pox . 

0 

0 

Whooping  Cough . 

1 

0 

Total  deaths  from  all  causes . 

45 

/ 
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THE  COMING  MEETING  OF  THE  INDIANA  STATE 

MEDICAL  SOCIETY. 

We  reproduce  in  this  number  the  announcement  to  the  mem¬ 
bers  o f  the  Indiana  State  Medical  Society  of  the  forty-eighth  annual 
meeting  to  be  held  at  Terre  Haute,  Thursday  and  Friday,  May 
twentieth  and  twenty-first.  The  Society  seems  to  have  taken  on  a 
new  lease  of  life  since  it  migrated  to  Fort  Wayne  last  year,  and  there 
semis  to  be  every  evidence  that  the  Terre  Haute  meeting  will  equal 
if  not  surpass  any  session  that  the  Society  has  ever  had.  Our  Terre 
Haute  friends  are  unusually  active  in  their  preparation  for  the 
meeting,  and  from  various  sources  we  learn  that  the  members  in 
general  throughout  the  State  will  turn  out  better  than  ever  before,  a 
This  is  as  it  should  be,  and  we  are  highly  pleased  to  note  this  evi¬ 
dence  of  interest  in  the  one  Society  that  should  be  paramount  to 
every  regular  practitioner  in  the  State  of  Indiana. 

To  many  physicians  an  attendance  at  the  State  Society  meet¬ 
ing  ic  confined  to  those  occasions  when  the  place  of  meeting  is  so 
near  to  them  that  no  unusual  effort  is  demanded  to  appear  at  the 
meeting.  However,  having  once  attended,  and  profited  by  the.  trans- 
actions  of  the  Society,  there  is  an  increased  inducement  to  attend 
other  meetings.  Many  physicians  who  have  been  members  of  the 
State  Society  for  years,  attended  one  of  its  meetings  for  the  first 
time  at  Fort  Wayne  last  year.  Not  a  few  of  these  men  have  become 
sufficiently  interested  to  not  only  arrange  to  attend  the  Terre  Haute 
meeting,  but  present  papers  there.  The  same  thing  will  likely 
occur  at  Terre  Haute  and  the  surrounding  towns.  Many  physicians 
in  that  section  will  attend  the  Terre  Haute  meeting,  and  become 
active  members  of  the  Society,  when  heretofore  they  have  been 
entirely  indifferent  to  its  meetings  and  the  benefits  to  be  derived 
therefrom.  This  is  one  of  the  strongest  arguments  in  favor  of  migra¬ 
tion,  not  to  mention  that  which  pertains  to  the  increased  efforts  to 
make  the  meetings  a  success  that  are  likely  to  be  made  in  the 
various  places  selected  as  meeting  places.  We  sincerely  hope  that 
the  Society  will  continue  to  hold  its  meetings  at  various  places 
throughout  the  State,  and  to  that  end  we  urge  upon  the  members 
the  necessity  of  giving  this  .matter  their  careful  consideration 
Several  towns  have  already  extended  invitations  to  the  Society  to 
meet  with  them  in  99>  an<^  without  presuming  to  offer  any  sugges¬ 
tions  as  to  which  place  is1  better  suited  for  a  meeting  of  the  Society, 
we  believe  that  all  things  being  equal  the  Society  in  migrating 


The  Fort  Wayne  Medical  Journal-Magazine. 


201 


should  attempt  to  take  in  at  various  times  each  well 
section  of  the  State. 


represented 


Another  question  of  importance  is  that  of  holding'  a  three  days’ 
session.  Previous  to  the  Fort  Wayne  meeting  two  days  was  amply 
sufficient  for  reading  and  discussing  all  of  the  papers  that  were  on 
the  program,  and  in  some  instances  the  members  were  ready  to  go 
home  long  before  the  close  of  the  second  day.  The  progTamme 
for  the  Fort  Wayne  meeting  contained  forty  papers,  and  while 
some  of  the  essayists  were  not  present  others  who  were  present  had 
their  papers  crowded  out  through  lack  of  time  to  complete  the 
program.  Some  of  the  papers  ‘were  thoroughly  discussed  while 
others  worthy  of  discussion  received  but  little  attention  in  conse¬ 
quence  of  the  general  haste  to  finish  the  program.  We  believe 
that  as  much  benefit  is  derived  from  the  discussion  of  a  paper  as 
from  the  paper  itself,  and  we  regret  that  every  meritorious  paper 
cannot  receive  full  and  complete  discussion.  It  seems  highly  prob¬ 
able  that  the  Terre  Harke  program  will  contain  fully  as  many 
papers  as  were  listed  for  the  Fort  Wayne  meeting,  and  this  being 
the  case  two  days  will  not  be  sufficient  to  do  justice  to  the  work.  A 
movement  was  on  foot  to  lengthen  the  time  of  this  year’s  meeting 
to  three  days,  but  according  to  the  announcement  no  change  in  the 
custom  has  been  adopted,  though  we  were  in  hopes  that  the  Terre 
Haute  meeting  would  be  extended  to  three  days  so  that  the  pro¬ 
gram  might  be  given  the  careful  attention  that  it  will  probably 
demand. 


To  some  physicians  the  annual  trip  to  the  State  Society  meeting 
:s  about  the  only  vacation  that  is  taken  during  the  year  and  to 
such  physicians  a  three  days’  session  particularly  appeals,  inasmuch 
as  it  gives  them,  in  addition  to  the  time  given  to  the  scientific  work, 
an  opportunity  to  spend  some  time  profitably  and  yet  pleasantly  in 
forming  new  acquaintances  and  renewing  old,  in  participating  in 
any  social  functions  that  may  offer,  and  in  visiting  such  points  of 
interest  as  the  city  affords. 

The  Committee  on  Arrangements  also  desires  to  have  a  little 
time  at  their  disposal  for  the  purpose  of  entertaining  the  visitors, 
and  this  would  be  made  possible  by  a  three  days’  session,  whereas 
with  but  two  days  it  is  quite  impossible.  We  understand  that  this 
subject,  as  pertaining  to  future  meetings,  will  come  up  this  year 
for  action  of  the  Society,  and  having  had  some  experience  in  trying 
to  crowd  three  days  work  into  two  days  time,  we  feel  warranted  in 
advocating  at  least  a  trial  of  a  three  days’  session. 
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We  particularly  urge  each  and  every  member  of  the  State  So¬ 
ciety  to  attend  the  next  meeting.  Every  member  should  remem-  j 

ber  that  it  is  a  duty  he  owes  to  himself  as  well  as  the  Society  to  ; 

attend  the  meetings  of  the  State  organization,  and  every  effort 
should  be  made  to  make  the  organization  a  success  and  source  of 
profit  in  every  possible  way.  We  know  that  every  member  will  ! 
be  extended  a  hearty  welcome  by  our  Xene  Haute  friends,  and  we 
feel  sure  that  we  can  guarantee  not  only  a  pleasant,  but  a  profitable 
time  to  everv  one  who  attends  this  year  s  session  of  the  Society. 

A.  E.  B. 


CLINICAL  EXAMINATION  OL  THE  BLOOD. 

The  important  information  to  be  derived  from  a  properly  con¬ 
ducted  examination  of  the  blood,  not  only  from  a  diagnostic  and 
prognostic  point  of  view,  but  as  an  index  to  theraputic  results  ren¬ 
ders  such  an  examination  imperative  in  all  obscure  cases  and  val¬ 
uable  as  a  routine  procedure.  The  blood  obtained  for  clinical  pur¬ 
poses  is  nearly  always  that  of  the  capillary  circulation,  which,  while 
differing  from  blood  of  the  large  vessels  in  some  particulars  is  the 
same  throughout  the  surface!  of  the  body.  It  is  well  to  bear  in  mind,  j 
however,  that  there  are  certain  conditions  which  greatly  modify  the  I 
capillary  blood  and  make  it  depart  in  its  principal  characteristics  j 
very  widely;  from  that  of  the  central  circulation.  Chief  among  these  j 
is  cyanosis,  which  increases  the  absolute  number  of  blood  cells  in  j 
a  given  volume.  In  order  that  a  drop  of  blood  obtained  by  puncture  j 
should  fairly  represent  the  average  of  the  body  circulation,  there 
must  be  an  absence  of  any  sharp  disturbing  influence  in  the  part 
from  which  it  is  taken.  A  local  inflammatory  process,  the  con¬ 
striction  of  a  bandage,  as  well  as  other  factors  would  vitiate  the 

result. 

Assuming  that  local  conditions  are  relatively  normal,  we  select 
some  point,  usually  either  the  finger  or  the  ear,  and  first  having  ^ 
having  cleansed  the  skin,  make  a  quick  puncture  with  a  needle,  of 
sufficient  size  and  depth  to  permit  the  flow  of  several  drops  of  blood. 

Several  different  processes  are  then  carried  out,  a  few  of  which 
will  be  here  considered.  The  summit  of  the  drop  is  touched  lightly 
by  the  centre  of  a  perfectly  clean  cover  glass  and  dropped  with 
some  little  force  upon  the  centre  of  a  perfectly  clean  slide,  and  ex¬ 
amined  at  once,  preferably  by  a  one-twelfth  inch  oilemersion  lens. 
By  an  experienced  clinician  much  information  will  be  obtained  by 
this  simple  examination.  Any  great  disparity  between  the  numbers 
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of  red  and  white  cells,  especially  any  great  increase  of  the  latter  will 
he  readily  determined.  A  rough  estimate  of  the  amount  of  hem¬ 
oglobin  can  be  made  by  noticing  the  density  of  color  of  red  cells, 
the  condition  of  disintegrated  or  broken  down  cells  known  as 
poikilocytosis  can  be  at  once  recognized.  Also  the  presence  of  the 
plasm  odium  malariae,  as  well  as  many  other  points  which  cannot 
here  be  mentioned. 

If  the  centrifuge  is  at  hand  the  blood  tube  is  filled  and  the  ma¬ 
chine  made  to  revolve  at  the  rate  of  about  10,000  per  minute,  for 
about  three  minutes,  at  the  end  of  which  time  the  red  cells  will  be 
found  at  the  distal  end  of  the  tube  separated  from  the  plasma  by  a 
layer  of  white  cells,  which  is  barely  perceptible  in  health,  but  may 
occupy  considerable  space  in  conditions  of  leucocytosis,  or 
leukaemia;  this  furnishes  data  of  great  value.  In  the  first  place  it 
gives  an  approximate  count  of  the  red  cells,  which  are  present  in 
the  normal  proportion  of  five  millions  to  each  c.  m.,  when  the  red 
cells,  occupy  50  per  cent,  of  the  entire  bulk  of  the  blood. 

This  is  not,  of  course,  absolutely  accurate,  inasmuch  as  the 
average  size  of  the  red  cells  vary  in  different  persons  and  in  the 
same  person  at  different  times.  Its  chief  value,  perhaps,  and  this  is 
the  construction  chiefly  put  upon  it  in  Europe,  lies  in  its  furnishing 
an  absolutely  accurate  measurement  of  the  respiratory  surface  of  the 
red  cells.  The  probable  diagnosis  of  leukemia,  to  be  verified,  by 
other  processes  could  be  made  at  once,  by  a  sufficiently  great  in¬ 
crease  m  the  volume  of  white  cells.  The  plasma  varies  considerably 
m  appearance  in  different  cases.  The  writer  recently  made  what  was 
to  him  an  interesting  observation  which  he  had  not  chanced  to  see  or 
notice  before,  although  it  very  probably  had  been  made.  In 
making  a  bedside  centrifugal  blood  examination  in  a  case  of 
jaundice,  seen  in  consultation  in  a  neighboring  town,  the  plasma 
was  found  to  be  of  a  brilliant  lemon  hue.  The  color  was  so  striking 
that  it  suggested  the  possibility  of  diagnostoicating  incipient  jaundice 
by  examining  the  centrifugalized  plasma  even  before  the  jaundiced 
hue  of  the  skin  had  made  its  appearance.  This  suggestion,  which 
may  not  bear  the  test  of  experience,  is  based  upon  the  fact  that  in 
this  case  the  color  of  the  plasma  was  much  more  intense  than  that 
of  the  skin  or  conjunctiva. 

The  specific  gravity  of  the  blood  might  next  be  determined;  its 
importance  depends  upon  the  fact  that  the  variations  in  the  weight 
of  the  blood  are  due  almost  entirely  to  variations  in  the  quantity  of 
hemoglobin.  With  the  hemoglobin  at  the -normal  standard  of  100 
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per  cent,  the  specific  gravity  of  the  blood  is  about  1059.  Taking  this 
as  a  point  of  departure,  details  have  been  prepared,  using  the  per 
cent  of  the  hemoglobin  which  corresponds  to  different  specific 
oravity.  For  instance  the  specific  gravity  of  1052  represents  70  per 
cent  '  of  the  normal  hemoglobin;  one  of  1048 
represents  55  Per  cent.  while  1030  corresponds  to 
only  20  per  cent.  It  will  at  once  be  seen  that  the  specific 
gravity  of  the  blood  s  an  approximate  index  to  the  fluctuations  of 
die  hemoglobin.  Principal  source  of  error  would  be  found  m 
dropsical  conditions  in  which  almost  alone  the  specific  gravity  of 
the  blood  varies.  The  method  used  by  the  writer  is  that  of  Roy,  as 
modified  by  Hammerschlag,  using  the  chloroform  benzo  mixture, 
which  can  be  modified  until  it  exactly  corresponds  to  the  specific 

gravity  of  the  blood  under  examination. 

In  a  future  article  will  be  considered  the  even  more  important 
methods  of  examination  of  the  dried  and  stained  blood  specimens, 
as  well  as  the  blood  count  and  other  methods  that  show  clinical 

.r  G.  W.  M. 

significance. 


;  5 


THE  WATER  SUPPLY  OF  THE  CITY  OF  FORI  WAYNE. 

A  question  of  interest  to  every  medical  man  and  of  vital  im¬ 
portance  to  every  resident  in  the  city  of  Fort  Wayne,  is  the  one  re¬ 
lating  to  water  supply,  which  is  now  under  discussion  by  the  Com¬ 
mon  Council  and  Water  Works  Board.  For  many  years. the  city 
has  secured  an  abundance  of  pure  water  from  several  artesian  wells 
sunk  for  the  purpose,  but  with  the  growth  and  increased  demands 
of  the  city  it  is  found  that  the  present  supply  is  inadequate,  and  it 
therefore  becomes  incumbent  upon  the  Water  Works  Board  and 
Common  Council  to  make  arrangements  for  an  increase  of  supply. 

Several  solutions  of  the  problem  have  been  offered,  all  having 
more  or  less  to  commend  them,  but  by  far  the  most  important  con¬ 
sideration  is  that  of  securing  a  supply  that  while  amply  sufficient 
shall  be  as  pure  as  it  is  possible  to  obtain.  Not  one  will  question 
the  quality  of  the  water  now  furnished  the  people  of  Fort  Wayne 
from  the  wells  that  we  have  depended  upon  for  a  few  years  past 
and  it  remains  to  be  seen  whether  the  Water  Works  Board  will 
continue  to  furnish  as  good  water,  which  it  is  clearly  their  duty  to 
do,  by  continuing  the  plan  already  adopted.  The  health  of  the 
people  of  Fort.  Wayne  is  beyond  the  question  of  dollars  and  cents, 
and  even  admitting  that  it  will  cost  twice  as  much  to  supply  the 
city  with  pure  water  from  rock  wells  as  it  will  to  give  us  the  po  u  e 
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and  disease-breeding  water  from  a  sluggish  canal  or  equally  ob¬ 
jectionable  river,  we  say  let  us  have  the  double  expense  and  clear  our 
skirts  of  the  charge  of  having  jeopardized  the  lives  of  hundreyls  of 
families  in  the  city  of  Fort  Wayne  simply  to  carry  out  a  semblance 
of  economy  that  has  neither  reason  nor  justice  to  recommend  it. 

The  people  have  once  decided  by  vote  that  they  did  not  want 
river  water,  and  in  consequence  of  that  verdict  the  Water  Works 
Board  set  about  to  secure  a  supply  elsewhere.  The  basin  was  found 
impracticable  and  the  next  step  was  to  give  wells  a  trial.  At  the 
present  time  the  city  is  supplied  from  about  thirty  wells,  not  quite 
half  of  the  number  being  rock  wells  and  the  balance  gravel  wells. 
The  water  supplied  has  been  as  pure  and  wholesome  as  it  is  pos¬ 
sible  to  find.  There  is,  of  course,  a  limit  to  the  production,  and  it 
should  not  be  expected  that  with  the  increased  growth  of  the  city 
and  consequent  increase  of  demands  upon  the  water  supply  that 
there  would  not  be  a  demand  for  an  increase  in  the  number  of 
wells.  It  has,  however,  been  demonstrated  that  the  rock  wells  in 
this  vicinity  are  not  only  prolific  in  their  supply  but  yield  a  water 
of  unusual  purity,  and  within  a  radius  of  three  miles  of  Fort  Wayne 
it  is  possible  to  secure  from  rock  wells  enough  water  to  supply  the 
demands  of  the  city  of  Fort  Wayne  for  the  next  hundred  years. 
This  can  be  accomplished  at  an  expense  entirely  within  reason,  and 
at  an  expense  even  less  than  that  which  would  eventually  fall  to 
the  residents  of  Fort  Wayne  were  they  to  be  so  unfortunate  as  to  be 
obliged  to  accept  canal  water  or  nothing. 

The  city  owns  its  own  water  works  and  the  supply  of  water  can 
be  concentrated  at  the  stations  now  established.  It  is  estimated  by 
those  competent  to  judge  that  ten  new  rock  wells  will  furnish  a  suf¬ 
ficient  additional  supply  for  several  years  to  come,  and  that  these 
ten  wells  can  be  put  down  for  less  than  $5,000,  and  connected  with 
the  pumping  station  for  $5,000  more.  Additional  wells  can  be  put 
down  as  the  demands  of  the  city  may  require.  What  sense  or  reason 
then  is  there  in  going  to  the  expense  of  buying  a  canal,  or  paying  a 
handsome  water  rental,  to  secure  an  abundance  of  water  that  must 
be  purified  by  filtration,  and  which  when  served  to  the  poorer  people 
of  Fort  Wayne  in  the  Summer  time  is  hot  and  unwholesome,  if  not 
highly  injurious  to  the  health  of  the  community? 

If  the  Water  Works  Board  wish  to  know  what  the  people  of 
Fort  Wayne  want  they  might  submit  the  matter  to  popular  vote, 
and  then  no  resposibility  will  attach  to  them  if  failure  results  from 
efforts  to  supply  the  city  of  Fort  Wayne  with  water  from  wells.  On 
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the  other  hand,  if  the  Water  Works  Board  have  any  doubts  about 
being  able  to  secure  a  sufficient  supply  of  water  from  wells  they 
might  accept  a  proposition,  that  is  ready  at  any  time,  from  several  ^ 
responsible  business  men  of  the  city  who  are  willing  to  bind  them* 
selves  to  supply  the  city  with  an  ample  supply  of  rock  well  water 
for  fifty  years  to  come.  However,  we  suggest  that  the  city  pay  water 
dividends  to  no  company  or  corporation  when  it  is  possible  for  the 
city  to  own  and  operate  everything  connected  with  the  water  works 

system. 

Filtration  does  very  well  for  those  cities  who  can  get  a  water 
supply  in  no  other  way,  but  Fort  Wayne  can  secure  an  abundance 
of  pure  water  without  any  such  process,  and  it  is  the  duty  of  the 
Water  Works  Board  to  carry  out  the  dictates  of  reason  and  justice 
as  well  as  the  desires  of  the  people  in  the  matter.  In  no  city  in  the 
world  can  it  be  said  that  a  constantly  pure  water  supply  is  furnished 
by  £  system  of  filtration.  That  filtration  is  not  an  absolute  pro¬ 
tection  has  been  clearly  and  conclusively  proven  in  many  instances, 
and  most  notably  at  Altona,  Germany,  during  the  cholera  plague  m 
1892,  the  water  supply  for  the  city  being  taken  from  the  Elbe,  which 
was  contaminated  with  the  sewerage  of  the  infected  city  of  Ham¬ 
burg.  The  disease  as  occuring  in  Altona  was  found  to  come  from 
the  water,  and  repeated  examinations  of  the  filtered  water  disclosed 
germs  in  great  quantity.  Koch,  in  his  classical  paper  on  water 
filtration,  says  that  the  water  works  of  the  ciy  of  Altona,  at  the 
time  of  the  cholera  outbreak,  were  managed  by  one  of  the  ablest  and 
most  experienced  filtration-technicians.  The  Paisley  typhoid  epi¬ 
demic  of  1893,  and  several  other  infectious  disease  epidemics  of  like 
character  have  been  clearly  traced  to  impure  sterilization  by  filtra¬ 
tion.  He  further  states  that  these  experiences,  as  well  as  that  of 
Altona,  conclusively  proves  that  filtration  of  water  for  large  cities, 
even  under  the  most  favorable  circumstances,  can  not  afford  pro¬ 
tection  against  infection.  To  a  certain  extent  the  consumers  of 
water  that  has  been  filtered  are  subject  to  the  careless  or  ignorant 
manipulation  of  the  filter  beds,  and  this,  as  has  been  stated  by  Koch, 
can  scarcely  be  obviated  when  local  authorities  usually  fail  to  ap¬ 
preciate  the  necessity  of  securing  competent  men  to  manage  the 
filter  beds.  He,  therefore,  particularly  emphasizes  the  importance 
of  securing  the  purest  water  obtainable,  irrespective  of  filtration. 

For  the  city  of  Fort  Wayne  to  experiment  with  polluted  and 
disease-breeding  water  of  the  canal  or  river,  which  must  undergo  a 
process  of  filtration  before  being  used,  which  at  best  has  never  been 
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proven  protective  against  infection,  is  the  rankest  folly  when  it  is 
possible  to  obtain  an  unquestioned  supply,  both  as  to  quantity  and 
quality,  by  drilling  additional  rock  wells,  which  in  this  locality  yield 
a  prolific  supply  of  pure  and  deliciously  cool  water.  Several  large 
cities  of  Ohio,  notably  Columbus  and  Dayton,  are  securing  an 
abundance  of  water  from  wells.  They  have  not  tapped  the  rivers 
close  at  hand,  knowing  full  well  that  a  good  well  supply  is  far  su¬ 
perior  to  any  supply  obtained  by  filtration.  In  many  of  the  cities 
along  the  line  of  the  Mississippi  and  Ohio  rivers,  where  it  is  not 
possible  to  secure  a  supply  of  water  from  wells,  and  filtration  must 
be  depended  upon,  the  Boards  of  Health  are  advocating  the  use  of 
some  of  the  many  pure  mineral  waters  that  are  shipped  in  to  them 
111  bulk,  and  the  people  are  thus  at  the  mercy  of  private  corpora¬ 
tions.  The  wealthy  can  afford  mineral  waters  but  how  about  the 
poor?  The  poor  are  forced  to  take  what  they  can  get,  filtered  or 
not,  and  if  not  able  to  buy  artificial  ice  in  the  summer,  the  warm 
river  water  must  be  drank  as  supplied. 

In  the  interest  of  public  health,  if  not  of  reason  and  justice,  we 
hope  the  Water  Works  Board  will  not  be  led  into  the  error  of  aban¬ 
doning  the  plan  that  has  been  followed  for  several  years,  of  furnish¬ 
ing  the  people  of  Fort  Wayne  with  the  best  water  supply  that  it  is  # 
possible  to  obtain.  It  is  the  wish  of  the  people  that  this  be  done,  and 
if  it  is  not  done  then  let  the  question  be  a  vital  one  in  the  next  elec¬ 
tion  of  a  Water  Works  Board,  and  let  no  candidate  be  elected  who 
is  not  thoroughly  pledged  to  give  the  people  that  pure  water  supply 
which  it  is  not  only  possible  to  obtain  outside  of  the  river  or  canal, 
but  which  it  is  clearly  the  duty  of  the  Board  to  obtain  in  the  manner 
now  followed.  A.  E.  B. 


ARE  WE  PROGRESSING? 

The  interrogatory  which  heads  this  article  is  prompted  by  learn- 
ing  (Medical  News)  that  the  Supreme  Court  of  Wisconsin  has 
handed  down  a  decision  that  a  person  who  “deems  vaccination  mor- 
?!!y  wrong  and  m  violation  of  the  laws  of  God,”  is  exempt  from 
compulsory  vaccination  in  that  State.  On  the  same  basis  a  man  who 
believed  war  to  be  “morally  wrong  and  in  violation  of  the  laws  of 
God,”  should  be  exempt  from  the  draft.  If  a  man  were  to  conceive 
the  idea  that  he  was  commanded  of  God  to  kill  his  neighbor  would 
the  Supreme  Court  of  Wisconsin  hold  that  such  a  man  is  exempt 
from  incarceration?  Would  it  hold  that  a  parent  might  allow  his 
children  to  suffer  and  die  from  disease  without  medical  aid  because 
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he  (the  parent)  regarded  disease  as  a  visitation  of  God  and  any  at¬ 
tempt  to  cure  it  or  assuage  the  suffering  therefrom  as  opposed  to  t  w 
will  of  God?  We  fail  to  see  why  a  person  should  be  grantee 
privilege  of  acting  upon  his  own  interpretation  of  the  laws  of  the 
Almighty,  when  the  same  privilege  is  denied  him  in  regard  to the 
civil  law.  The  proof  of  the  protection  against  small-pox  afforde 
by  vaccination  is  overwhelming.  Every  unvaccmated  person  is  in  a 
degree  a  menace  to  the  community,  hence  compulsory  vaccination. 
The  decision  under  consideration  virtually  grants  to  any  one  the 
privilege  of  acting  upon  his  own  interpretation  of  the  laws  of  God 
regardless  of  the  results  such  action  may  have  upon  others.  ie 
law  grants  to  every  individual  the  privilege  of  entertaining  any  be¬ 
lief  he  chooses,  it  also  grants  him  the  privilege  of  acting  accoi  ding 
to  his  belief,  provided  such  action  is  not  detrimental  to  the  best  in¬ 
terests  of  the  community;  but  when  the  law  fails  to  protect  the 
community  against  either  the  moral  or  mental  obliquity  of  in¬ 
dividuals  then  it  becomes  a  “hollow  mockery  and  a  farce^ 

ivl.  r.  r . 


SHOULD  A  PHYSICIAN  DISPENSE  HIS  MEDICINES. 

For  one  who  resides  in  a  rural  district  remote  from  easy  and 
speedy  access  to  a  well  stocked  pharmacy,  this  question  can  on  y 
be  decided  in  the  affirmative.  And  it  is  not  unfair  corollary  that 
if  it  can  be  satisfactorily  done  in  country  practice,  it  can  be  suc¬ 
cessfully  accomplished  in  the  city.  There  are  many  gooc  p 
cians  who  are  demonstrating  its  practicability  every  yean  A“'  | 

we  are  to  believe  the  stories  of  agents  for  the  various  drug  firms 

their  number  is  increasing  rapidly. 

That  the  unfair  methods  of  druggists  are  large  y  respon  I 
for  this  goes  without  saying,  and  it  is  high  time  that  there  should 
be  an  understanding  arrived  at  between  members  of  both  profes¬ 
sions  if  the  growth  of  the  practice  is  to  be  checked.  And  then, 
are  some  reasons  why  it  would  seem  better  that  the  old  rela  ion 
between  the  sister  professions  should  continue  to  exist.  Such  an 
understanding  is  to  be  expected  as  a  result  of  the  friendly  inter¬ 
change  of  ideas  which  took  place  between  the  physicians  and  pha 
macists  of  Fort  Wayne  in  joint  meeting  assembled  on  the  24th  o 

MarTbe  questions  eliciting  the  most  discussion  were  those  of  coun- 
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ter-prescribing,  repeating  and  substitution  on  the  one  hand  and  the 
practice  of  office  dispensing  on  the  other. 

A  defense  was  attempted  of  counter-prescribing  on  the  plea 
that  if  one  did  not,  do  it  another  would,  which  only  needs  thorough 
organization  to  render  invalid.  Repeating  was  defended  on  the 
ground  of  ignorance  and  inability  to  discriminate  between  those 
that  were  verbally;  ordered  by  the  physician  to  have  the  prescription 
repeated  and  those  who  were  not.  This  can  be  remedied  by  orders 
on  the  blanks.  Substitution  had  no  defense. 

The  fact  that  these  things  occurred  was  held  as  sufficient 
grounds  for  office  prescribing.  / 

Complaint  was  also  made  of  the  use  of  proprietary  remedies  by 
physicians  when  the  identical  articles  offered  could  be  made  by  the 
pharmacist  at  a  much  reduced  cost  to  the  patient.  And  this  question 
of  cost  constitutes  one  reason  why  a  physician  should  not  dispense 
his  drugs,  for  no  self-respecting  doctor  would  abrogate  his  hon¬ 
orarium  and  become  a  mere  distributing  agent  for  the  various 
pharamaceutical  manufactories,  which  he  would  have  to  do  to  ob¬ 
tain  any  fee  at  all,  for  he  has  not  the  time  nor  in  many  cases  the 
ability  to  make  these  compounds  himself ;  he  must  pay  their  price  for 
them  and  to  come  out  even  must  exact  it  again  from  the  patient. 
And,  in  many  instances,  knowing  the  pecuniary  condition  of  the 
patient  he  allows  his  fee  for  consultation  to  go  by  default.  Nor  is 
it  right  that  he  should  needlessly  compel  his  patrons  to  buy  such 
articles  at  the  druggists  when  they  can  be  had  at  much  less  ex¬ 
pense.  The  remedy  for  this  in  most  cases  lays  in  the  use  of  the 
National  formulary  preparations. 

Then  again  one  who  dispenses  his  own  drugs  is  often  seriously 
handicapped  in  the  choice  of  drugs  by  finding  the  particular  remedy 
he  wishes  to  exhibit  “out”  and  not  on  the  want  book,  either.  This 
is  not  excusable  in  a  first-class  pharmacy. 

And  again  he  loses  his  individuality.  Instead  of  ordering  reme¬ 
dies  which  seem  to  him  best  suited  to  the  case,  he  puts  up  Dr - ’s 

heart  tonic,  or  Dr - *s  hypophosphites,  or  Dr - ’s  hypnotic  etc. 

The  agent  recommends  this  or  that  formula  as  being  one  used  by 
Prof.  So  and  So,  of -  College,  and  gives  you  a  look  of  pro¬ 

found  surprise  and  sympathy  when  you  intimate  that  you  have  al¬ 
ways  been  inthe  habit  of  prescribing  your  own  formulae. 

There  is  one  way,  however,  which  would  be  eminently  satis¬ 
factory  and  that  is  for  the  physician  to  employ  his  own  help  and 
have  a  good  stock  of  drugs  to  select  from,  kept  up  and  in  charge  of 
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a  competent  man.  This  has  been  done  where  a  number  of  physi¬ 
cians  office  in  the  same  building.  In  these  prescription  pharmacies, 
whether  operated  by  a  man  in  the  employ  of  the  physician  or  as  a 
venture  of  his  own,  no  patent  nostrums  are  offered  for  sale  and  the 
shop  usually  closes  after  the  office  hours  of  the  doctors  are  over. 

Why  this  plan  is  not  more  generally  adopted  is  not  clear.  The 
pharmacist  has  nothing  but  laboratory  work  all  day,  and  he  would 
then  be  unable  to  voice  the  cry  that  the  physicians  by  taking  their 
profession  away  from  them  were  reducing  them  to  mere  tradesmen. 
As  it  now  is  in  this  city,  at  least,  we  are  safe  in  saying  that  not  one 
druggist  in  ten  has  any  interest  in  the  correct  and  elegant  prepara¬ 
tion  of  a  compound  which  he  can  purchase.  B.  V.  S. 


THE  NEW  MEDICAL  LAW. 

After  many  trials  and  tribulations  in  efforts  to  secure  needed 
legislation  to  regulate  the  practice  of  medicine  in  the  State  of  In¬ 
diana  we  are  suddenly  confronted  with  the  fact  that  the  “medical 
bill”  introduced  at  the  last  session  of  the  Legislature,  aftei  con¬ 
siderable  alteration  and  amendment,  has  passed  both  Houses,  been 
signed  by  the  Governor  and  is  now  a  law. 

The  original  bill  was  drafted  by  Dr.  W.  N.  Wishard,  at  the 
request  of  the  Chairman  of  the  Committee  on  Legislation  of  the 
Regular,  Homeopathic,  Eclectic  and  Physio-Medical  State  Medical 
Societies,  and  to  his  indefatigueable  energy  and  untiring  devotion 
to  the  work  can  be  attributed  the  successful  issue. 

The  physicians  in  general  throughout  the  State  were  un-. 
aquainted  with  the  leading  features  of  the  bill,  owing  to  the  fact  that 
limited  time,  and  most  important  of  all,  limited  means,  pi  evented 
the  committee  from  sending  out  copies  of  the  bill,  and  letters  urging 
the  active  support  of  every  reputable  physician  throughout  the 
State.  In  consequence  much  of  the  influence  that  could  have  been 
brought  to  bear  upon  the  various  legislators  was  withheld,  only  to 
make  the  work  of  the  Committee  having  the  matter  in  charge  more 
arduous  and  the  intended  result  less  desirable. 

While  the  original  bill  was  defective  in  some  particulars  its 
passage  would  have  given  Indiana  a  law  that  we  could  well  be 
proud  of,  and  while  the;  bill  with  alterations  and  amendments  which 
finally  passed  and  is  now  the  law,  is  far  from  being  what  we  had  de¬ 
sired,  it  is  a  decided  improvement  over  the  old  law,  which  was  but 
little  better  than  none  at  all. 

By  the  provisions  of  the  new  law  the  County  Clerk,  who  for- 
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inerly  was  the  sole  arbiter  of  a  man’s  fitness  to  practice  medicine, 
has  been  shorn  of  authority  and  a  State  Board  of  Medical  Registra¬ 
tion,  appointed  by  the  governor,  passes  judgment  upon  the  qualifica¬ 
tions  of  all  applicants  for  license.  This  Board  is  required  to  establish 
n  record  and  schedule  of  minimum  requirements  which  must  be 
complied  with  by  all  medical  schools  which  expect  to  have  their 
diplomas  recognized,  and  any  person  presenting  a  diploma  from  a 
school  which  is  not  recognized  as  maintaing  a  sufficiently  high 
standard  of  education,  as  defined  and  fixed  in  the  records  of  the 
Board,  is  required  to  pass  a  satisfactory  examination  “in  such  a 
manner  as  the  Board  shall  provide”  before  being  granted  a  certifi¬ 
cate.  All  persons  holding  licenses  at  the  time  of  the  passage  of  this 
law  are  required  to  present  the  same  to  the  Board,  with  affidavits  as 
to  possession,  and  pay  the  sum  of  one  dollar  for  registration. 

All  midwives  who  begin  practice  after  the  law  goes  into  effect 
are  required  to  be  graduates  of  “an  obstetrical  school  of  such  stand¬ 
ing  as  shall  be  recognized  and  determined  by  the  Board,  or  submit 
to  such  examination  in  midwifery  as  the  Board  may  require.”  All 
midwives  who  are  in  practice  at  the  time  that  this  law  goes  into 
effect,  and  have  been  continuously  in  practice  for  ten  years  pre¬ 
ceding  the  passage  of  this  bill,  are  allowed  to  obtain  a  license  by 
filing  proper  affidavits  with  the  Board  and  paying  one  dollar  regis¬ 
tration  fee. 

The  law  specifically  defines  the  exemptions  allowed,  and  the 
punishment  for  violation.  It  also  defines  what  constitutes  practic¬ 
ing  medicine  within  the  meaning  of  the  law,  and  in  accordance  with 
the  section  devoted  to  this  subject  it  is  thought  that  counter-pre¬ 
scribing  by  druggists,  fitting  of  glasses,  trusses  or  any  surgical  ap¬ 
pliance  can  be  made  punishable,  and  that  street  fakirs  and  medicine 
venders  generally  can  be  done  away  with. 

The  practical  success  of  the  new  law  will  largely  depend  upon 
the  character  of  the  Board,  and  it  is  to  be  hoped  that  the  Governor 
will  appoint  none  but  men  of  high  attainment  and  honor.  The 
law  provides  that  no  professor  or  trustee  of  a  medical  college  shall 
be  eligible  to  membership,  and  with  the  various  “schools”  of  medi¬ 
cine  represented  it  is  possible  to  secure  a  Board  fully  non-partisan 
and  impartial.  Two  years'  experience  with  the  law  will  point  out 
the  way  to  possible  improvements,  and  it  is  the  duty  of  every  in¬ 
telligent  and  honorable  physician  to  so  assist  in  making  the  law  a 
practical  success  that  the  people,  and  in  turn  their  representatives 
in  the  Legislature,  will  appreciate  the  protection  afforded  and  be 
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ready  for  such  alteration  or  amendment  as  will  give  Indiana  a  medi¬ 
cal  law  second  to  none  in  the  country.  A-  ^  ' 

SAGE  AS  AN  ANTISUDORIFIC.  ! 

From  an  abstract  in  the  Medical  News  we  learn  that  Krahme 
(La  Medicine  Moderne)  calls  attention  to  the  efficiency  of  sage,  ■ e> .  * 
in  the  form  of  tincture  or  infusion,  as  an  antisudonfic  While  there 
is  no  definite  statement  to  the  effect  that,  he  regards  the  remedy  as  a 
new  one  yet  from  the  tone  of  the  article  we  should  judge  that  he 
'  so  considered  it.  Sage  tea  is  a  time-honored  household  ram ij °r 
“night  sweats”  in  this  country.  Sage  is  referred  to  m  an  old  editio 
G849)  of  the  U.  S.  Dispensary  as  “useful  in  checking  t  e  exaus  ive 
sweats  of  hectic  fever,”  and  as  having  been  highly  esteemed  by 

ancients. 

another  new  journal. 

We  have  recently  received  the  first  number  of  the  St.  Elizabeth 
Hopild  Reports.  published  «  Lafayette,  Indian.,  by  the 
connected  with  .be  Hospital  The 

St’ clLSTBFwSSi  it  “idson  and  George  F. 
Keiper  the  latter  acting  as  editorial  secretary.  The  hrst  number 
™  is  s  ot  twenty-one  'pages,  which  arc  devoted 
mnnications  by  three  ol  the  member,  of  the  statl 

spirts  ',  to  publish  shot,  report,  o.  such  int.res.mg  c..e,  of  *e 

hospital  a,  may  seem  ol  general  interest  .0  P1’’1"  ,i„g 

editors  are  all  well  known  professional  men  and  of  marked  hus  g 
ability,  and  we  predict  and  wish  for  them  success.  A.  11. 

THE  DELAYED  APRIL  NUMBER  OF  THE  JOURNAL- 

MAGAZINE. 

We  are  compelled  to  offer  an  apology  to  our  readers  for  t  re 
delay*,  gating  out  the  April  nnmber  ol  the  Jo™“f 
Ottr  printers,  the  Journal  Company,  have  changed  » 

the  nast  month  and  the  work  of  moving,  and  making  the  necessa  y 
changes  and  arrangements  in  the  new  quarters,  has  dUayedAem 
and  caused  no  little  inconvenience  to  all  concerne  • 
„ay”.,smed  that  htture  numb.,,  o.  the  ,o„„.ao-Mac»a.« 

will  appear  promptly  on  time. 
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PERSONAL  AND  NEWS  ITEMS 


The  Columbus  Medical  Journal  has  removed  from  150  East 
Broad  street  to  its  new  quarters,  68  Butler  avenue,  Columbus,  Ohio. 

The  College  of  Physicians  and  Surgeons  of  Chicago  has  re¬ 
cently  become  the  Medical  department  of  the  University  of  Illinois. 
No  immediate  change  in  the  faculty  is  anticipated. 

Dr.  Albert  E.  Bulson,  Jr.’,  has  recently  been  appointed  to  the 
position  of  special  eye  and  ear  examiner  for  the  pension  depart¬ 
ment  throughout  entire  Northern  Indiana  and  Northwestern  Ohio. 

Dr.  Frank  Gavin,  who  met  with  a  severe  accident  in  January 
last,  resulting  in  a  fracture  of  the  right  arm  and  elbow  joint,  is  able 
tc  be  out,  though  he  still  suffers  inconvenience  through  impairment 
01  the  function  of  the  joint. 

Dr.  L.  P.  Drayer,  the  industrious  City  Bacteriologist,  met  with 
a  severe  burn  of  the  right  forearm  while  experimenting  with  a  for¬ 
maldehyde  gas  generator.  The  explosion  of  an  alcohol  lamp  caused 
the  accident.  No  permanent  injury  is  anticipated. 

Dr.  Carl  Schilling  has  been  confined 'to  his  room  for  five  weeks 
with  a  series  of  complications  arising  from  an  attack  of  rheumatism 
and  LaGrippe.  He  is  now  recovering  from  an  abscess  of  the  antrum 
of  Highmore,  and  a  severe  suppuration  from  the  middle  ear. 

Dr.  Herman  Duemling,  Professor  of  Surgical  Anatomy  in  the 
Fort  Wayne  College  of  Medicine,  sailed  on  the  twenty-fifth  mst. 
for  Bremen,  Germany.  After  a  short  visit  at  Shoenebeck  he  intends 
going  to  Berlin,  where  he  will  remain  for  several  months,  in  attend 
ance  upon  the  large  surgical  clinics  of  that  city. 


Governor  Mount  has  appointed  the  following  physicians  as 
members  of  the  State  Board  of  Medical  Examination  and  Registra- 
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tion:  J.  C.  Webster,  of  Lafayette;  James  M.  Dinnen,  of  Fort 
Wayne;  William  Gott,  of  Crawfordsville ;  Wm.  F.  Curryer,  of  In¬ 
dianapolis;  W.  A.  Spurgeon,  of  Muncie. 

The  American  Surgical  Association  and  the  Alumni  Associa¬ 
tion  of  the  Jefferson  Medical  College  of  Philadelphia,  have  issued 
ir  vitations  for  the  unveiling  of  the  statue  of  the  late  Prof.  Samuel 
D.  Gross,  M.  D.,  which  will  occur  near  the  Army  Medical  Museum  at 
Washington,  D.  C.,  at  five  o’clock  in  the  afternoon  of  Wednesday, 
May  fifth. 

Drs.  K.  K.  Wheelock  and  A.  E.  Bulson,  Jr.,  attended  the  an¬ 
nual  meeting  of  the  Western  Association  of  Eye,  Ear,  Nose  and 
Throat  specialists,  held  in  St.  Louis  on  April  8th  and  9th,  and  the 
monthly  dinner  of  the  Chicago  Ophthalmological  Society  at  Chi¬ 
cago  on  April  13th.  Dr.  Bulson  was  elected  Third  Vice  President 
of  the  first  named  society. 

Prof.  H.  A.  Hare,  of  the  Jefferson  Medical  College,  has  been 
retained  by  Parke,  Davis  &  Co.  as  consulting  Therapeutist.  His 
duties,  as  explained  by  the  firm’s  circular,  will  be  to  test  their  pro¬ 
ducts  clinically  before  putting  them  on  the  market,  especially  the  pro¬ 
ducts  of  their  bacteriological  department.  These  latter  will  be 
tested  and  will  be  sold  with  his  guarantee  of  strength. 


At  a  recent  meeting  of  the  Board  of  Trustees  of  the  Jefferson 
Medical  College,  Philadelphia,  Dr.  J.  Chalmers  DaCosta  was  elected 
Clinical  Professor  of  Surgery.  Dr.  DaCosta  has  been  connected 
with  the  College  for  many  years,  and  has  recently  been  Demonstra¬ 
tor  of  Surgery  and  Chief  of  the  Out-patients’  Department.  4  he  new 
appointment  is  made  in  recognition  of  his  long  service  and  valuable 
contributions  to  surgical  literature. 


The  Fort  Wayne  College  of  Medicine  is  to  have  a  new  building, 
the  erection  of  which  will  begin  within  the  next  ninety  days.  The 
building  will  be  erected  upon  the  College  property,  on  Superior 
street,  and  will  be  equiped  with  commodious  lecture  rooms,  labora¬ 
tories,  library  room,  faculty  room,  etc.  The_ College  is  to  be  con¬ 
gratulated  upon  its  success,  and  its  good  fortune  in  being  able  to 
afford  a  new  home  with  all  the  facilities  that  mark  a  progressive 
Medical  College. 
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The  following  officers  were  elected  at  the  last  regular  meeting 
of  the  Allen  County  Medical  Society  to  serve  for  one  year:  Presi¬ 
dent,  A.  P.  Buchman;  Secretary,  E.  E.  Morgan;  Treasurer,  S.  H. 
Havice;  Board  of  Censors,  E.  J.  McOscar,  A.  E.  Bulson,  Jr.;  N.  L. 
Deming.  Delegates  to  State  Society,  G.  C.  Stemen,  A.  E.  Bulson, 
Jr.;  B.  Van  Sweringen,  S.  H.  Havice,  L.  P.  Drayer,  E.  J.  McOscar, 
G.  L.  Greenawalt,  W.  H.  Meyers,  J.  M1.  Dinnen,  Frank  Greenwell, 
K.  K.  Wheelock,  M.  Rosenthal,  W.  P.  Whery.  Delegates  to  Ameri¬ 
can  Medical  Association,  W.  H.  Meyers,  A.  E.  Bulson,  Jr.;  C.  B. 
Stemen,  G.  L.  Greenawalt,  M.  Rosenthal,  K.  K.  Wheelock. 


The  Indiana  Medical  Journal  took  an  unusuallv  active  interest 

•  w' 

in  the  medical  bill  which  recently  passed  the  legislature,  and  the 
issues  of  February,  March  and  April  were  largely  given  up  to  the 
discussion  of  the  merits  of  the  bill,  advocacy  of  its  support,  and 
opinions  of  prominent  physicians  relative  to  the  subject.  The  ca¬ 
pable  editor,  Dr.  Brayton,  has  within  the  past  few  years,  made  the 
Indiana  Medical  Journal  a  high-class  medical  publication,  and  the 
last  few  numbers  are  but  samples  of  the  kind  of  a  periodical  that  he 
aims  to  produce.  Each  number  contains  well-chosen  original  ar¬ 
ticles  and  the  essence  of  all  that  is  interesting  and  valuable  in  the 
way  of  medical  news  and  miscellany.  May  the  Journal  continue  to 
thrive. 


The  Northwestern  Gniversity  Medical  School,  (Chicago  Medi¬ 
cal  College),  has  recently  raised  the  standard  of  requirements  for  ad¬ 
mission  to  the  point  where  they  are  fully  equivalent  to  the  require¬ 
ments  of  the  best  Colleges  of  Literature,  Arts  and  Sciences.  Appli¬ 
cants  for  admission  must  present  diplomas  from  recognized  Col¬ 
leges,  Academies  or  High  Schools,  whose  standards  are  sufficiently 
high,  or  stand  an  examination  on  the  following  subjects.  (i)  Eng¬ 
lish  language;  (2),  English  literature;  (3),  mathematics,  including 
Algebra  and  both  plain  and  solid  Geometry;  (4),  physiology;  (5), 
geography;  (6),  history,  including  United  States  history,  Smith’s 
smaller  history  of  Greece,  Allen’s  history  of  Rome  and  Meyer’s  gen¬ 
eral  history;  (7),  physics;  (8),  Latin,  including  the  subjects  covered 
in  three  years  of  study;  (9),  Greek,  German  or  French,  including 
the  subjects  covered  in  two  years  of  study,  or  one  year  of  each  Ger¬ 
man  and  French,  and  (10),  two  of  the  following  subjects:  Botany, 
zoology,  astronomy,  geology,  chemistry,  history  of  England,  and 
Fisk’s  civil  government. 
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MEDICAL  REVIEWS. 


DEPARTMENT  OF*  MEDICINE,  THERAPEUTICS,  NERVOUS 

AND  MENTAL  DISEASES. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  D., 

Professor  of  Nervous  and  Mental  Diseases  and  Clinical  Medicine  in  the  Fort  Wayne 
College  of  Medicine,  Fort  Wayne,  Ind.:  President  of  the  Upper  Maumee 
Valley  Medical  Association,  and  of  the  Northern  In¬ 
state  Medical  Association. 


Notes  on  ~  'E  Plague. — A  cu  ious  featuie  in  the  phenomena 
presented  ty  the  plague  has  been  the  part  played  by  animals  in  the 
spreading  of  the  trouble.  They  have  themselves  become  the  victims, 
and  they  have  been  the  means  of  communicating  the  disease  to  their 
owners  and  protectors.  The  Spectator  of  the  23d  instant  devotes  an 
article  to  the  subject  of  “Plague-struck  Animals,”  and  gives  many 
interesting  particulars  of  the  way  in  which,  in  former  outbreaks  ot 
plague  and  other  sickness,  animals  have  suffered  from  what  used  to 
be  called  “morbific  conditions.”  ‘Some  weeks  ago  we  called  atten¬ 
tion  to  the  fact  that  in  Bombay  the  rats  had  to  bear  a  considerable 
portion  of  the  blame  for  imparting  contagion  by  the  actual  biting  o 
men,  who  afterwards  die  of  the  plague.  And  it  is  now  announced, 
on  the  authority  of  Mr.  Hankin,  that  not  only  are  rats  the  source 
of  infection,  but  that  the  disease  is  propagated  also  by  ants,  which 
feed  on  the  bodies  of  rats  that  have  become  infected,  and  thus  be¬ 
come  harbours  of  refuge  for  plague  bacilli.  The  situation  is  full  o 
horrors,  and  every  effort  must  certainly  be  made  to  prevent  the  im¬ 
portation  of  the  trouble  among  ourselves  .—The  Sanitary  Record. 


A  Portable  Vacuum  Chamber  for  House  Disinfection  by 
Formaldehyde.— In  a  recent  number  of  the  New  York  Medical 
Journal,  Dr.  Wyatt  Johnston  describes  a  portable  apparatus  for  dis¬ 
infecting  clothing  and  other  articles  about  the  sick  room,  by  foim- 
aldehyde  vapor.  It  is  made  of  galvanized  sheet  iron,  No.  20  gauge, 
rectangular  in  form  with  rounded  edges.  The  inner  dimensions  are 
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five  feet  by  forty  inches  by  twenty-eight  inches,  the  latter  diameter 
being  that  necessary  to  pass  through  the  average  doorway.  The 
inside  is  stayed  by  light  gas  pipe,  spirally  arranged,  through  which, 
if  desired,  steam  can  be  passed.  The  head  is  made  with  an  air-tight 
rubber  joint  between  flanges  of  wrought  angle-iron  bolted  together. 
A  decided  saving  in  space  could  have  been  affected  by  having  the 
flange  turned  inward  instead  of  outward. 

The  atmosphere  within  this  cabinet  is  rarified  by  a  suction  air- 
pump,  a  procedure  which  Dr.  Kinyoun  and  others  have  shown  to 
greatly  enhance  the  activity  of  the  germicidal  vapor. 

Such  an  apparatus  as  this  weighing  about  200  pounds  can 
easily  be  transported  from  house  to  house,  and  used  to  disinfect 
articles  in  the  sick  room. 

This  will  prove  a  welcome  addition  to  our  means  of  destroying 
disease  germs,  and  ought  to  hasten  the  time  when  the  practically 
worthless  ft  mes  of  sulphur  will  no  longer  play  their  hole  as  a  delusion 
and  a  snare. 


Pit  enocoll  Hydrochloride  in  Acute  Articular  Rheuma¬ 
tism. — Dr.  Max  Olney,  of  Halle,  (Therapeutische  Monatschefte,  De¬ 
cember,  1896),  reports  the  results  obtained  in  a  series  of  experi¬ 
ments.  The  remedy  was  used  in  sixteen  cases  in  doses  of  fifteen  grains 
three  times  a  day  and  was  prompt  in  its  action.  In  three  cases  it  failed; 
in  all  the  others,  some  of  which  had  been  treated  without  success 
with  sodium  salicylate,  it  acted  promptly.  In  cases  that  were  not  of  , 
long  standing  the  pain  diminished  after  eight  scruples  had  been 
taken,  and  complete  recovery  after  six  drachms.  The  average  time 
of  treatme  it  was  thirty  days.  In  recurring  cases,  on  an  average  six 
drachms  were  required  and  the  treatment  lasted  for  thirty-three 
days. 

Better  results  were,  therefore,  obtained  with  phenocoll  hydro¬ 
chloride  than  with  salicylate  of  sodium.  1  he  author  advises  continu¬ 
ing  the  use  of  phenocoll  for  a  few  days  after  the  pains  have  subsided, 
giving  fifteen  grains  every  second  day,  morning  and  evening.  If 
after  seven  01  eight  days  no  relapse  has  occurred,  a  definite  cure  may 
be  recorded. 

The  influence  of  the  remedy  on  the  temperature  is  reported  as 
quite  variable.  The  temperature  becomes  normal  as  soon  as  the 
affection  of  the  joints  has  disappeared.  Considerable  perspiration 
was  observed  with  weak  patients,  but  no  other  by-effects,  such  as 
cyanosis,  collapse,  etc.,  were  noticed. 
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The  Phosphoglycerates. — The  very  prominent  position 
which  Phosphoglycerates  of  Lime  and  its  preparations  now  hold  in 
theraputics,  and  its  undoubted  value  as  a  nerve  tonic  in  the  treatment 
of  neurasthenia,  warrant  physicians  prescribing  the  pure  therapeuti¬ 
cally  active  drug  only.  In  1844  Pelouse  first  prepared  Phosphoglyc- 
erate  acid  by  heating  glycerine  at  100  degrees  C.  with  anhydrous 
phosphoric  acid,  and  in  1865,  Gobley  found  the  same  acid  in  the  yolk  I 
of  egg.  This  salt  is  now  made  by  digesting  glycerine  at  28  degrees  j 
for  six  days  at  a  temperature  of  100  degrees  C.  with  phosphoric  acid 
60  per  cent.  The  mixture  allowed  to  cool  on  the  seventh  day,  leaves 
a  glassy  transparent  mass,  which  is  then  saturated  with  the  milk  of 
carbonate  of  lime.  The  whole  is  then  filtered  and  the  clear  liquid 
exactly  neutralized  with  lime,  and  again  filtered  and  precipitated 
by  alcohol  at  90  degrees.  The  precipitate  is  drained  as  dry  as  pos¬ 
sible  an  dissolved  in  cold  water,  filtered  and  evaporated  at  a  very 
low  temperature.  Various  modifications  of  this  general  mode  of  j 
manufacture  have  been  proposed,  but  the  phosphoglycerate  of  lime 
prepared  b/  Chapoteaut  process  (late  assistant  to  Pelouse)  is  the  one 
generally  used  in  dispensing.  It  is  important,  in  prescribing  phos¬ 
phoglycerate  of  lime,  to  insist  on  a  chemically  pure  and  fresh  prepa¬ 
ration,  as  there  are  numerous  adulterations,  especially  as  the  phos¬ 
phoglycerates  have  always  a  tendency  to  decompose,  however  well 
prepared.  Capsules  of  four  grains  each  are  the  best  form  for  internal 
administration  as  the  salt  is  then  preserved  from  the  action  of  the 
air.  Hypodermick  injections  should  always  be  freshly  prepared,  as 
recommended  by  Prof.  Albert  Robin. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D., 

Professor  of  Surgery  and  Gynsecology  in  tlie  Fort  Wayne  College  of  Medicine. 

ASSISTED  BY 

FRED.  J.  HODGES,  B.  S.,  M.  D., 

Professor  of  Genito-Ur inary  Surgery  in  the  Fort  Wayne  College  of  Medicine. 

Sarcoma  Cured  by  Mixed  Toxines  of  Erysipelas. — W.  B. 
Coley  (Annals  of  Surgery),  in  closing  the  discussion  on  his  paper  read 
before  the  New  York  Surgical  Society  on  the  above  topic,  said  that 
in  fourteen  cases  of  spindle-cell  sarcoma  which  he  had  reported  all 
had  shown  improvement,  and  seven  had  totally  disappeared,  and 
four  cases  had  remained  well  over  three  years. 
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Rontgen  Rays  and  Metallic  Splints. — As  the  use  of  the 
Rontgen  Rays  becomes  more  common  in  the  treatment  of  fractures 
metallic  splints,  we  predict,  will  become  less  popular. 

Recovery  From  General  Septic  Peritonitis.  —  Dr.  Mc¬ 
Cook  (Annals  of  Surgery)  adds  another  to  the  gradually  increasing 
number  of  recoveries  from  general  septic  peritonitis.  The  case  was 
one  of  fulminating  appendicitis  which  was  operated  twenty-four 
hours  after  active  symptoms  manifested  themselves.  The  periton¬ 
eal  cavity  contained  two  quarts  of  pus  and  the  intestines  were  every¬ 
where  coveied  with  layers  of  lymph.  The  appendix  was  removed, 
the  cavity  was  washed  by  gallons  of  salt  solution,  strips  of  gauze 
used  for  drains  and  the  wound  left  practically  open. 


Phlegmon  of  the  Hand. — Phlegmon  of  the  hand  is  frequently 
followed  by  considerable  disability,  which  may  become  permanent. 
This  is  due  to  the  binding  together  of  the  soft  parts  by  contracting 
scar  tissue,  and  the  process  may  go  so  far  as  to  cause  ankylosis  and 
even  subluxation  of  joints.  It  is  possible,  in  a  great  measure,  to 
avoid  this  unwished-for  result  by  insisting  upon  active  and  passive 
motions  from  the  time  of  the  very  beginning  of  the  healing  pro¬ 
cess.  The  frequency  of  the  motions  is  more  important  than  the  force 
exerted.  Pain  after  the  exercises  shows  that  they  have  been  too  vig¬ 
orous.  The  joints  should  be  moved  several  minutes  at  a  time, 
amounting  in  all  to  two  or  three  hours  in  the  course  of  a  day.  The 
patient  himself  can  usually  carry  out  this  treatment  if  the  dressings 
are  properly  arranged..  Do  no  wait  till  the  wounds  are  healed,  or 
your  patient  may  be  irreparably  disabled. — International  Journal  of 
Surgery. 


DEPARTMENT  OE  OBSTETRICS  AND  PAEDIATRICS. 


in  charge  of  b.  van  sweringen,  m.  d., 

Professor  of  Theory  and  Practice  of  Medicine  in  the  Fort  Wayne  College  of  Medicine. 

The  Use  of  the  Antistreptococcus  Serum  (Marmorek) 
In  Scarlt  Fever. — Ad.  Baginsky  (Berlin  Klin.  Wochenschr,  1896, 
xxx  III,  340),  premises  that  the  amount  of  serum  he  was  able  to 
obtain  was  only  sufficient  in  a  few  cases,  to  follow  the  exact  rules 
prescribed  by  the  Pasteur  institute  for  the  use  of  the  remedy,  and 
therefore  this  communication  is  only  a  preliminary  one.  He  in¬ 
jected  antistreptococcus  serum  in  fifty-seven  cases  of  scarlet  fever. 
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He  considers  only  forty-eight  cases  as  valuable,  because  the  others 
were  not  under  continuous  observation.  In  twenty-seven  of  these 
cases  the  course  of  the  disease  was  favorable  and  uncomplicated  in 
four  otitis  purulenta  developed,  and  in  one  a  slight  nephritis,  in  two 
severe  angina,  and  in  one  acute  adenitis.  On  all  the  cases  a  - 
temperature  occurred  within  two  or  three  days  following  miction 
which  is  not  usual  in  the  natural  course  of  the  disease.  Also 
angina  improved  rapidly,  and  in  only  two  cases  did  severe  necrotic 
inflammation  come  on  after  the  injections.  He  believes  that  these 
twenty-seven  cases  did  very  well  after  the  serum  injections  The 
mortality  of  the  forty-eight  cases  was  14.6  per  cent  m  contras  .to 
24.5  per  cent,  to  34.7  per  cent,  during  the  years  1890  to  1895. 

Pediatries  Feb.  I,  1897. 


Cesarean  SECTiON.-Dudley  P.  Allen  (Am.  Jour,  of  Obstetrics. 
March  ’97)  upon  the  advice  of  H.  H.  Powell,  of  Cleveland,  Ohio, 
del;\  ered^a  case  at  term  by  Cesarean  section  that  had  had  a  cramo- 
tomv  performed  to  terminate  her  first  labor,  and  her  second  preg¬ 
nancy  terminated  at  seven  months  with  the  delivery  of  a  six  pound 
dead  baby,  and  whose  pelvic  measurements  were  as  follows.  Iliac 
spines,  22  5  centimeters;  iliac  crests,  25  c  m.;  external  conjugate,  18 
c  m.;  between  the  trochanters,  28  c.  m.;  circumference  of  pelvis  83 
c.  m.;  diagonal  conjugate,  11  c.  m.;  true  conjugate  (estimated),  9-5 

The  operation  was  made  at  the  patients  home  by  poor  light  and 

The  incision  in  the  uterus  came  directly  m  the  centre  of  the 
placenta,  which  had  to  be  separated  before  the  child  could  be  de¬ 
livered,  thus  causing  asphyxia,  which  was  finally  overcome  and  the 

child  saved.  , 

The  uterine  wound  was  closed  by  two  sets  of  sutures  g  ’ ; 

one  through  the  muscular  wall,  touching  neither  peritoneum  nor 

endometrium,  and  the  other  in  the  peritoneum.  The  mother  made  a 

good  recovery. 


Extreme  Dilatation  of  the  bladder  Complicating  a  Re¬ 
tro  verted  Pregnant  Uterus.— J.  D.  Jones,  of  Utica,  N.  Y.,  re¬ 
ports  a  case,  (Med.  Record  March  20-’97)  of  the  above  condition  oc¬ 
curring  in  a  young  Italian  woman,  28  years  of  age,  who  became 
pregnant  very  shortly  after  a  miscarriage,  and  while  the  uterus  was 
(presumably)  still  large  and  retroverted.  When  she  was  about  six 


a 
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weeks  pregnant  her  abdomen  began  to  enlarge  rapidly.  In  the  third 
month  of  her  pregnancy,  at  the  authors’  first  visit,  she  presented  a 
central,  symmetrical  enlargement  of  the  abdomen  of  about  the 
size  and  shape  of  an  eight  months’  pregnancy.  No  foetal  heart  could 
be  heard,  and  the  enlargement  appeared  to  contain  fluid.  The  cervix 
could  be  felt  with  extreme  difficulty,  pressed  up  tightly  behind  the 
symhysis.  A  firm  tumor  could  be  felt  in  the  vagina  and  also  through 
the  rectum;  pressure  upon  this  tumor  caused  a  stream  of  water  to 
gush  from  the  urthra.  A  catheter  was  then  passed  and  one  hundred 

and  sixteen  ounces  of  urine  withdrawn  front  the  bladder.  This 

* 

caused  the  subsidance  of  the  tumor  and  the  retroverted  uterus  righted 
itself  in  three  days.  The  bladder  regained  its  contractility  rapidly, 
and  she  was  able  to  empty  it  voluntarily  on  the  tenth  day.  Its 
capacity  at  that  time  was  only  thirteen  ounces. 

It  was  thought  that  the  uterus  carried  he  bladder  with  it  in 
:ts  process  of  retroversion,  producing  a  kink  in  the  urethra. 

Treatment  of  Malignant  Disease. — In  a  paper  read  before 
the  Suffolk  District  Medical  Society  ( Universal  Med.  Journal )  Gay 
says:  “Early  and  thorough  operations;  intelligent  dissections  with  a 
view  to  tracing  infected  lymphatics,  as  recommended  by  Dr.  War¬ 
ren;  and  persistent  and  prolonged  after-treatment  constitute  the 
groundwork  of  the  modern  method  of  dealing  with  malignant  af¬ 
fections.  Although  the  results  have  been  hitherto  far  from  satis¬ 
factory,  it  would  seem  likely  that  it  is  along  these  lines  that  we  must 
expect  any  great  improvement  in  permanently  eradicating  the  dis¬ 
ease.” 

When,  every  practitioner  of  medicine  shall  be  governed  in  the 
treatment  of  malignant  disease  by  the  above  creed  we  shall  hear  more 
often  of  permanent  cures  and  less  often  of  premature  and  frightful 
deaths  from  carcinoma,  sarcoma,  etc. 

Ectopic  Pregnancy  Occurring  Twice  im  the  Same  Tube. — 
At  a  recent  meeting  of  the  St.  Louis  Medical  Society,  Dr.  T.  F. 
Prewitt,  Professor  of  Surgery  in  the  Missouri  Medical  College,  re¬ 
ported  a  case  of  tubal  pregnancy  in  which  rupture  occurred  into  the 
broad  ligament,  without  the  supervention  of  an  occulsive  inflamma¬ 
tion  of  the  tube.  Two  years  later  the  woman  became  again  preg¬ 
nant  in  the  same  tube,  which  ruptured  and  extruded  the  foetus  into 
the  abdominal  cavity.  Operation  was  made  and  recovery  secured. 
The  specimen  exhibited  showed  the  locus  of  each  rupture — one 
recent,  the  other  repaired. — American  Journal  of  Surg.  and  Gynac- 
cology. 
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A  Case  of  Noma. — Dr.  Alexander  M.  Campbell,  of  Detroit, 
Mich.,  reports  a  case  of  noma,  in  the  Medical  Record  of  March  20. 
1897,  which  developed  in  a  very  poorly-nourished  child  of  nine 
years  of  age,  suffering  with  a  congenital  heart  disease  (presystolic 
nurmur).  The  disease  lasted  three  weeks  before  death  occurred, 

which  was  preceded  by  deep  coma. 

A  Case  of  Tubo-Uterine  Pregnancy.— Mrs.  S.,  forty-two 
years  old,  slender,  of  medium  stature,  has  given  birth  to  six  living 
children  and  has  had  one  miscarriage.  On  giving  birth  to  her  eighth 
child,  adhesion  of  the  placenta  was  observed,  together  with  an  enor¬ 
mous  enlargement  of  the  right  tube,  producing  the  effect  of  the 
presence  of  a  second  child  lying  with  its  back  toward  the  right  side, 
or  in  what  is  usually  known  as  the  second  position.  Upon  detaching 
the  placenta,  the  patient  being  under  an  anaesthetic,  it  became  evi¬ 
dent  that  the  afterbirth  was  adherent,  about  one-fourth  of  its  extent, 
to  the  inside  of.  the  right  tube.  The  opening  of  the  tube  was  about 
two  inches  in  diameter,  with  hard  and  swollen  edges,  while  the 
inner  surface  of  the  tube  felt  rough  and  uneven.  It  was  strongly  in¬ 
filtrated,  having  a  thickness  of  about  two  inches  on  the  right  (outer) 
side,  while  toward  the  inner  side  the  growth  was  less  thick.  After 
removal  of  the  placenta  and  irrigation  with  ice-cold  solution  of  bi¬ 
chloride  of  mercury,  1-1000,  a  rapid  contraction  of  the  womb  took 
place.  The  tubal  swelling  remained  perceptible  to  the  same  extent, 
but  diminished  daily,  until  on  the  sixth  day  it  had  entirely  disap¬ 
peared.  The  patient  had  no  increase  in  temperature,  and  is  now  en  - 
tirelv  recovered. — Medical  Record  March  20,  1897- 


Educational  Uses  of  Hypnotism. — R.  Osgood  Mason,  M. 
D.,  in  Pediatrics,  February  1st,  1897,  replies  to  a  critic  under  the 
above  title,  and  defends  the  use  of  hypnotism  in  general  and  its  use 
for  educational  purposes  in  particular.  He  denies  that  it  will  pro¬ 
duce,  in  the  hands  of  any  intelligent  physician,  hysteria,  imbecility 
or  susceptibility  to  every  fleeting  idea  or  impulse.  He  also  denies 
the  assertion  of  his  critic  that  “the  susceptibility  to  hypnotic  influence 
is  itself  a  stigma  of  neuroticism,  perhaps  of  hysteria.  ’  Among  other 
cases  of  his  own,  which  he  recites,  are  these  effects  accomplished  in 
children. 

A  little  boy  seven  years  of  age,  was  a  most  unhappy  coward — 
afraid  of  the  slightest  pain,  and  a  coward  and  cry-baby  amongst  his 
playmates.  He  had  some  slight  disease  of  the  scalp  which  it  was 
necessary  to  treat,  but  he  would  cry  and  run  away  the  moment  I 


The  Fort  Wayne  Medical  Journal-Magazine.  223 

•entered  the  room.  After  one  or  two  unhappy  and  only  partially 
successful  attempts  at  treatment  I  decided  to  try  suggestion.  Plac¬ 
ing  him  in  a  chair  opposite  me,  I  took  his  face  and  head  firmly  be¬ 
tween  my  hands,  and  putting  my  face  near  his,  I  commanded  him  to 
look  steadily  in  my  eyes.  It  was  very  difficult  to  secure  his  attention, 
but,  having  succeeded,  I  soothed  him  with  passes  and  light  touches, 
until  his  eye-lids  drooped — he  was  then;  perfectly  quiet,  subjective 
and  sleepy,  but  not  asleep.  I  then  suggested  that  he  would  no  longer 
be  a  crying,  whimpering  coward,  but  a  strong,  brave  boy;  that  he 
would  take  his  treatment  without  fear,  and  that  he  would  stand  up 
sturdily  for  his  rights  among  his  play-fellows.  This  was  repeated 
over  and  over,  gently  but  firmly — he  all  the  while  remaining  passive 
and  sleepy,  and  apparently  taking  no  notice  whatever  of  my  sugges¬ 
tions.  The  next  time  I  called  he  was  shy  but  not  troublesome,  and 
with  two  or  three  repitions  of  the  suggestions  he  came  promptly 
and  bravely  to  his  treatment.  I  was  also  informed  that  the  change  in 
his  manner  among  his  playmates  was  equally  marked;  certainly  all 
crying  and  cowardly  manner  has  disappeared,  and  he  seems  self-re¬ 
liant  and  happy. 

The  next  case  recited  was  one  of  night  terrors  in  a  little  girl,  5 
years  of  age.  Under  light  hypnosis  she  was  assured  that  the  “big 
black  man'’  would  appear  to  her  no  more,  and  that  she  would  sleep 
soundly  all  the  night  through.  This  one  suggestion  was  sufficient  to 
relieve  her. 

Another  case  is  given  of  a  girl  of  15,  who  experienced  great 
difficulty  in  reciting.  She  could  learn,  but  when  called  upon  to  face 
school  and  answer  to  questions  she  was  entirely  unable  to  respond 
and  was  obliged  to  take  her  seat  in  disgrace.  Hypnosis  and  sugges¬ 
tions  of  her  ability  to  perform  these  tasks  and  suggestions  against 
her  timidity  enabled  her  to  pass  very  creditable  examinations. 


DEPARTMENT  OF  OPHTHALMOLOGY.  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  BCJLSON,  JR.,  B.  S.,  M.  D., 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine,  Fort  Wayne,  Indiana. 

Extreme  Itching  of  the  Eyes  Due  to  Nasal  Stenosis. — 
Dr.  A.  E.  Prince,  in  the  April  number  of  the  Eye ,  Ear,  Nose  and 
Throat  Clinic,  gives  the  history  of  two  cases  of  extreme  itching  of 
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the  palpebral  conjunctiva  which  had  resisted  all  forms  of  treatment* 
and  was  eventually  proven  to  be  due  to  hypertrophy  of  the  turbin¬ 
ated  bones  which  caused  more  or  less  nasal  stenosis.  .  The  two  cases 
were  entirely  cured  by  instituting  the  proper  surgical  procedures 
for  the  removal  of  the  nasal  stenosis. 


Resection  of  the  Trachea.— Dr.  Foderl,  in  the  English 
Medical  Press,  reports  a  case  of  a  boy  six  years)  old,  in  whom  the 
trachea  was' resected  on  account  of  the  obliteration  of  the  passage. 
The  mother,  in  a  fit  of  madness,  cut  the  child’s  throat,  which  was 
afterwards  sewed  together,  a  canula  being  inserted.  Later  the  loca 
cords  were  found  adherent,  with  a  narrow  communication  between 
the  trachea  and  lyrnx.  Tracheotomy  became  necessary,  and  the 
opening  was  extended  to  the  original  fistula,  where  the  larynx  was 
found  dislocated.  After  adaption  and  readjustment,  the  wound  was 
closed,  and  in  five  days  the  canula  was  removed,  leaving  the  breath¬ 
ing  free  and  the  voice  clear. — The  Laryngoscope,  Jan.,  1897. 


Citric  Acid  in  Diphtheria. — For  many  years  an  English 
physician  has  used  pure  lemon  juice  as  the  best  tonic  for  diphtheria 
and  sore  throat  in  general,  and  mentions  a  case  m  which  the  son  of 
a  medical  man  in  one  of  the  Paris  hospitls  cured  himself  of  diphtheria 
by  constantly  sucking  oranges  or  lemons,  a  small  basketful  of  which 
was  placed  for  this  purpose  at  his  bedside.  A  Danish  physician,  Dr. 
Bock,  recommends  a  ten  per  cent,  solution  of  citric  acid  to  egiven 
in  teaspoonful  doses  every  two  hours  in  diphtheria.— Pacific  Medical 
Record.  (We  have  known  diphtheria  to  disappear  without  any  ti  eat- 
ment,  but  would  not  want  to  put  our  trust  in  lemon  juice  alone  m 
any  case.  In  connection  with  administration  of  antitoxme  we  w.i 
acquise  in  any  form  of  treatment  that  the  erratic  notions  of  an  or¬ 
dinarily  sensiple  physician  may  suggest.  Ed.) 


A  Jack-Stone  in  the  Oesophagus  Located  by  the  Fluoro- 
scope  and  Removed  After  Performing  Gastrotomy.-  Dr.  A. 
C  Wood,  in  the  October  number  of  the  University  Medi¬ 
cal-Magazine,  gives  the  history  of  an  interesting  case  in  which  a 
jack-stone  was  accidentally  swallowed  by  a  three-year-old  chi  c ,  t  e 
foreign  body  being  located  at  the  upper  end  of  the  oesophagus  and 
crowded  down  some  farther  by  the  mother’s  attempt  to  extract  it. 
Solid  food  was  refused  at  once  and  liquid  food  four  d'ays  later, 
child  being  unmanageable,  a  skiagraph  was  out  of  the  question,  but 
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by  means  of  the  fluoroscope  the  foreign  body  was  plainly  seen  and 
ocated.  Oral  methods  of  reducing  the  obstruction  were  unavailing 
and  gastrotomy  was  resorted  to,  the  jack-stone  being  successfully 
removed.  Convalescance  was  uninterrupted  and  uneventful. 


Corneal  Ulcers  Treated  With  Iodoform  by  Insuffla¬ 
tion.— Dr.  H.  Moulton,  in  the  April  number  of  the  Eye,  Ear,  Nose  and, 
1  hr  oat  Umtc,  claims  that  iodoform  is  a  useful  remedy  in  the  treat¬ 
ment  of  lesions  of  the  cornea,  and  that  the  reason  it  has  not  been 
more  often  used  is  because  the  powder  has  not  been  applied  as  in¬ 
dicates  The  common  instruments  of  application  often  fail  to  de¬ 
posit  the  powder  where  it  is  needed,  strewing  much  of  it  on  the 
patient  s  face  or  clothing,  and  frequently  producing  no  benefit  what¬ 
soever.  Dr.  Moulton  suggests  that  the  remedy  would  be  more  gen¬ 
erally  used  if  it  were  properly  applied  and  its  full  value  understood 
He  recommends  that  the  powder  should  be  applied  to  the  eye  by 
means  of  a  powder-blower,  which  may  be  connected  with  a  com¬ 
pressed  air  apparatus  or  worked  by  hand.  The  powder  is  applied 
directly  to  the  affected  area  by  means  of  a  short  blast  of  the  powder- 
owei,  the  method  of  applying  it  causing  some  momentary  reaction 
whicii  Lt  comes  of  benefit  through  its  stimulating  action.  ' 

1  lie  advantages  are: 

>.  Precision  of  the  application. 

2.  Certainty  of  applying  only  a  very  fine  powder, 
c-  -vess  danger  of  making  the  clothing  offensive. 

.  4‘  The  forcible  impact  produces  a  decided  yet  not  severe  reac¬ 

tion,  which  is  beneficial  as  a  stimulus  to  repair  indolent  ulcers. 


The  Immediate  Use  of  Hot  Water  After  Enucleation  of 
the  Eve.— Dn  Simeon  Snell,  in  the  October  number  of  the  Ophthal¬ 
mic  Review,  gives  his  views  on  the  value  of  hot  water  as  a  haemostia- 
tic  Allowing  enucleation  of  the  eye  ball.  Immediately  after  the  con¬ 
clusion  of  the  operation,  and  whilst  the  patient  is  under  the  use  of 
t  e  anesthetic,  the  parts  are  dried  as  much  as  possible  with  a  pledget 
of  cotton  wool,  and  then  a  roll  of  cotton  wool,  which  has  been  dipped 
in  very  hot  water,  is  plunged  into  the  socket,  and  if  necessary  the 
procedure  may  be  repeated.  Then  if  the  bleeding  does  not  cease, 
it  will  generally  amount  to  no  more  than  a  little  oozing.  The  usual 
habit  of  bandaging  will  allow  of  perfectly  dry  dressings. 

Another  advantage,  and  one  perhaps  no  less  important,  is  that 
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the  socket  will  heal  some  days  earlier  than  would  have  been  the 

case  had  the  hot  water  not  been  applied.  #  . 

’(This  method  of  controlling  hemorrhage  following  enucleati 

has  been  followed  by  the  writer  for  several  years,  and  always  with 
the  best  of  results.  Particularly  in  two  instances,  one  the  emideatwn 
of  the  eve  in  a  delicate  child,  two  years  of  age,  at  St.  Vincent  Orpha 
Asylum!  assisted  by  Dr.  E.  J.  McOscar,  and  the  other  the  e"ucl™ 
of  an  eye  in  an  elderly  patient,  at  St.  Joseph  Hospital,  assisted  by  D  . 

H  A  Lending,  very  severe  and  annoying  hemorrhages  were 
promptly  controlled  by  packing  the  socket  with  sponges  that  had 
been  withdrawn  from  boiling  one  to  three  thousand  sublimate  s 
tion  The  hemorrhage,  which  did  not  cease  under  influence  of  ord 
££*  ...  fmmediately  con.roM  by  .hi.  method,  and  he.b 

ing  progressed  uninterruptedly.  Ed.) 

Purulent  Ophthalmia  of  the  Newly  Born  C°“^lica 
tions  Provoked  by  Untimely  Treatment.-^  a  recent  a 
by  Dr.  Charles  Abadie,  of  Paris,  attentions  is  cal  d  to 
the  complications  on  the  part  of  the  cornea  which  are  super  - 
duced  through  the  evident  fault  of  a  treatment  _  badly  directed 
He  states  that  in  addition  to  the  slight  cauterization  by  mtrate 
silver  many  physicians  and  midwives  acquire  the  habit  of  bat  g 
te  Ml  “d  eve  with  more  or  less  concentrated  solutions  of  sub¬ 
limate." This  wash  is  considered  untimely  from  the  fact  that  an  in- 

«•«>»"■  -  * — * 

of  the  cornea,  appears  and  threatens  to  enu 

tUre  Trvo^vell-marked  cases  are  reported,  in  one  of  which  a  child 
ten  days  of  age  was  attacked  the  second  day  after  birth  by  purulent 
oThSlml  and  had  been  treated,  in  addition  to  the  insufflation  of 
iodoform  powder  and  bathings,  with  a  solution  of  ^blimate  one  t  ^ 
one  thousand.  The  corneal  lesions  were  unquestionably  du 
irritating  action  provoked  by  the  iodoform,  associated  with  the  s 
limate  baths.  Recovery  took  place  promptly  after  suppressing 

irritating  treatment.  ' 

In  the  second  case  a  greyish  opacity  appeared  as  a  direct  c 

quence  of  bathing  the  eyes  daily  with  a  strong  sublimate  solution. 
In  conclusion,  the  author  says,  “When  the  fragile  cornea  of  a  new¬ 
born  is  attacked,  the  treatment  must  be  very  delicate,  and  requires  a 
times  consummate  experience.  The  solutions  used  for  flushing  the 
eye  should  be  unirritating,  but  particularly  should  obstetricians  pay 

attention  to  prophylaxis.” 
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BOOK  REVIEWS. 


An  American  Text  Book  of  Surgery.— Philadelphia,  W.  B. 

Saunders. 

We  are  pleased  and  not  a  little  surprised  to  note  that  the  second 
edition  of  this  most  excellent  work,  although  issued  but  a  few 
months  ago,  has  been  corrected  and  revised  so  as  to  bring  it  en¬ 
tirely  up  to  date.  While  the  changes  made  are  numerous  and  im¬ 
portant  the  editors,  wisely  we  think,  did  not  deem  it  best  to  call  this 
a  third  edition.  A  review  of  this  work  having  so  recently  been  given 
in  the  Journal-Magazine,  we  shall  content  ourselves  by  saying 
that  there  is  no  work  on  surgery  published  in  one  volume,  with 
which  we  are  acquainted,  that  can  compare  with  it.  M.  F.  P. 


The  American  Year  Book  of  Medicine  and  Surgery.  1897. 
Being  a  yearly  digest  of  Scientific  Progress  and  authoritative 
Opinion  in  all  Branches  of  Medicine  and  Surgery,  drawn  from 
Journals,  Monographs,  and  Text-Books,  of  the  Leading  Ameri¬ 
can  and  Foreign  Authors  and  Investigators. 

George  W.  Gould,  M.  D.,  edits  the  work  with  the  assistance  of 
twenty-seven  colaborators,  each  of  whom  is  a  recognized  authority 
in  the  branch  of  which  he  has  charge,  Philadelphia.  W.  B.  Saun¬ 
ders.  For  sale  by  subscription.  Price,  $5.50.  Cloth,  $7.50,  Half 
Morrocco. 

After  having  said  that  the  editorial  management  of  the  book  was 
in  the  hands  of  Dr.  Gould,  and  that  he  had  called  to  his  assistance 
twenty-seven  co-laborers,  each  of  whom  is  an  authority  in  his  par¬ 
ticular  line  of  work,  it  seems  superfluous  to  say  more. 

We  wish,  however,  to  refer  to  a  distinctive  feature  of  the  work 
which  enhancs  its  value  greatly.  We  mean  the  critical  comments  by 
the  editors  on  the  various  articles  abstracted.  This  makes  the  book 
more  valuable  than  it  would  be  were  it  simply  a  collection  of  ab¬ 
stracts.  The  work  is  well  and  profusely  illustrated;  the  type,  paper 
and  binding  first-class;  while  the  general  arrangement  and  index 
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make  reference  to  any  subject  treated  in  the  book  very  easy- 
portant  desideratum  in  a  work  of  this  kind.  ,  , 

Altogether  there  is  nothing  better  of  its  kind  published,  and 
things  considered,  we  are  inclined  to  think  it  has  no  equa^.  ^ 


Principles  or  Guides  for  a  Better  Selection  or  C^sifica- 
tion  of  Consumptives,  Amenable  to  High  - 

TREATMENT.-By  Edgar  Tussey,  M.  D.  P.  Blakiston,  Son  & 
Co.,  1012  Walnut  Street,  Philadelphia,  Publishers.  1 

In  this  little  brochure  the  author  attempts  to  classify  and  form  I 
ulate  such  empirical  facts  and  scientific  principles  as  lie  thinks ^have 
a  bearing  upon  the  subject  matter.  That  there  is  need  of  better  da  a 
to  guide  the  profession  in  sending  the  victims  of  consumption 
other  and  distant  climes,  I  think  all  will  agree.  There  are  few  pays  - 
cians  who  have  not  seen  disastrous  consequences  result  from  ill  ad¬ 
vised  migrations  of  this  character.  It  is  confessedly  one  of  the 
most  difficult  chapters  in  practical  therapeutics,  owing  largely  to  our 
lack  of  acquaintance  with  the  conditions  and  physiologica  influences 
of  different  climates,  but  also  to  a  failure,  as  the  author  dearly 
shows,  to  comprehensively  study  and  appreciate  the  p  ysica  anc  , 
physiologic  conditions  of  the  case  with  which  we  are  dealing.  Among 
the  practical  points  made  by  the  author  may  be  mentioned  the 
contra-indications  to  a  high  altitude  furnished  by  a  small  respiratory 
capacity;  a  predominance  of  the  neurotic  element,  and  in  genera 
any  case  in  which  the  tubercular  processes  are  excessively  active, 
or  the  vitality  greatly  below  par.  The  stage  of  the  disease  he  regards 
as  of  less  importance,  it  being  inadvisable  in  his  opinion  to  sen 
many  patients  to  high  altitudes,  even  in  their  incipiency ;  while  others 
might  be  sent  in  the  third  stage.  He  does  not  regard  hemorrhages 
as  a  contra-indication,  unless  they  are  the  outgrowth  of  an  active 

tubercular  process.  ,  .  .  ,  _ 

Much  common  sense  is  contained  in  the  authors  views  with  re¬ 
gard  to  the  advantage  of  living  in  an  atmosphere  to  which  the  entire 
organism  las  become  adjusted.  Many  practical  hints  are  offered, 
which  will  furnish  the  physician  a  substantial  aid  m  combating  ijj 
dread  disease.  The  little  book  is  well  worth  the  limited  space  which 

it  will  occupy  in  any  library,  and  the  limited  time  required  for  its 

.  G.  W.  M. 

perusal. 
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Over  the  Hookah,  or  the  Tales  of  a  Talkative  Doctor,  by  G. 
Frank  Lydston,M.  D.,  Fellow  of  the  Chicago  Academy  of  Medi¬ 
cine,  the  Southern  Surgical  and  Gynaecological  Association  and 
the  American  Academy  of  Social  and  Political  Science,  Profes¬ 
sor  of  Criminal  Anthropology  in  the  Kent  College  of  Law, 
Member  of  the  American  Medical  Association  and  the  Associa¬ 
tion  of  Military  Surgeons  of  the  United  States,  Honorary  Fel¬ 
low  of  the  Texas  Medical  Association,  etc.  Illustrated  from  the 
author  s  designs,  by  Mr.  C.  Everett  Johnson.  Pages  i  to  619. 
cloth,  $4.00.  Morocco,  $5.00.  Chicago:  Fred  Klein  Com¬ 
pany. 

If  ever  a  man  has  an  excuse  for  writing  a  book  it  is  when  he 
has  something  to  say  which  no  one  else  can  say,  or  if  said' by  anyone 
else  is  in  a  manner  which  does  the  subject  marked  injustice,  and 
therefore  would  have  been  better  left  unsaid.  Dr.  Lydston  is  pos¬ 
sessed  of  on  unusual  amount  of  wit  and  humor,  and  more  than  0 
local  reputation  for  story-telling,  and  appreciating  or  realizing  the 
entertainment  outside  of  strictly  medical  subjects  that  he  might  afford 
a  wider  circle  than  his  immediate  acquaintances,  who  have  long  en-’ 
joyed  this  entertaining  side  of  his  nature,  he  has  very  cleverly  and 
uniquely  combined  humorous  and  pathetic  articles,  character  studies, 
dialect  stories,  original  verse  and  sentiment,  and  medical  philosophy 
in  book  that  any  physician  can  read  with  interest  and  pleasure.  In 
common  with  all  other  books  there  is  in  “Over  the  Hookah”  features 
which  mar  rather  than  improve  the  character  of  the  work,  but  the 
good  features  overbalance  the  bad  and  in  the  enjoyment  of  that  which 
not  only  interests  but  pleases  the  uninteresting  and  objectionable 
parts  are  u  rgotten.  The  book  is  handsomely  bound,  made  more 
attractive  by  upward  of  175  illustrations,  which  are  all  original  and 
entirely  from  the  author’s  designs,  and  printed  with  large  type  upon 
a  good  quality  of  laid  paper.  For  leisure  reading  either  the  physician 
or  layman  can  find  enough  entertainment  to  well  repay  for  the 
price  of  the  book.  A.  E.  B. 


a  Text  Book  of  Ophthalmology. — By  John  W.  Wright,  A.  M., 
M.  D.,  Professor  of  Ophthalmology  and  Clincal  Ophthalmol¬ 
ogy  in  the  Ohio  Medical  University;  Ophthalmologist  of  the 
Proteslant  and  University  Hospital,  Columbus,  Ohio.  Pages  1 
to  405,  1896.  J  L.  Trauger,  Printer  and  Publisher,  Columbus. 

The  author  of  this  work  noted  what  has  been  known  to  many 
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other  teachers  of  ophthalmology,  that  there  was  not  in  existence  a 
really  concise  and  practical  work  of  ophthalmology  that  is  particular¬ 
ly  designed  for  the  use  of  the  student.  Realizing  that  the  average 
student  gets  but  a  very  superficial  idea  of  ophthalmology  if  he  is 
compelled  to  gain  his  knowledge  from  voluminous  text  books, 
which  he  has  not  the  time  to  peruse,  and  having  already  adopted  the 
now  prevailing  plan  of  recitation  instead  of  lectures,  Dr.  Wright 
has  wisely  concluded  to  give  the  student  a  work  that  shall  supply 
their  needs. 

Due  attention  is  given  to  the  anatomy  and  physiology  of  the 
eye,  and  all  essential  points  in  the  diagnosis  and  treatment  of  eye 
affections  are  given  in  a  concise  and  practical  form.  In  addition, 
the  author  has  very  wisely  included  in  the  work  a  glossary,  or  what 
he  terms  a  limited  dictionary,  which  not  only  gives  and  explains  the 
terms  relating  to  the  eye,  but  the  latest  and  most  recognized  pro¬ 
nunciation.  The  subjects  are  conveniently  arranged  in  sections  of 
about  one  recitation  each,  and  the  paragraphs  are  so  condensed 
that  the  teacher  can  at  a  glance  intelligently  frame  his  question.  One 
hundred  and  one  illustrations  serve  to  give  a  better  understanding 
of  the  text. 

Naturally  the  author  weaves  into  the  work  many  personal  opin¬ 
ions  which  no  doubt  his  extensive  experience  warrants,  though  in 
some  instances  the  opinions  advanced  are  at  direct  variance  with 
those  generally  found  in  the  older  text  books.  For  instance,  the 
author  thoroughly  condemns  salicylic  acid  and  salicylate  of  sodium 
in  the  treatment  of  iritis,  even  that  form  due  to  rheumatism,  and 
gives  as  his  reason  that  the  drug  disturbes  digestion  too  much  to 
warrant  its  use.  In  a  previous  paragraph  he  highly  extols  the  use 
of  iodide  of  potassium,  even  as  an  anodyne  for  the  relief  of  supra-or- 
bital  neuralgia,  which  is  so  frequently  an  accompaniment  of  iritis, 
and  says  that  the  drug  does  not  disturb  the  system  at  large.  While 
fully  agreeing  with  the  author  as  to  the  alue  of  iodide  of  potasium 
in  all  cases.  And,  while  agreeing  with  the  author  that  the  salicylates 
in  iritis,  we  cannot  agree  that  it  does  not  disturb  the  system  at  large 
iodides),  we  cannot  condemn  their  use  after  having  seen  what  is  com¬ 
monly  known  as  rheumatic  iritis  promptly  controlled  by  salicylate 
of  sodium,  when  the  iodide  and  all  other  treatment  failed  to  produce 
satisfactory  results. 

Of  particular  value  are  some  of  the  warnings  and  cautions  given 
in  the  blunt  and  characteristic  way  of  the  author,  which  from  the 
verv  manner  of  their  expression  should  impress  themselves  upon  the 
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student,  and  teach  one  not  to  deviate  from  the  established  rules 

in  the  treatment  of  eye  diseases.  As  a  sample  of  one  of  these  admon¬ 
itions  the  following-,  which  should  be  pounded  into  the  minds  of 
every  student,  is  typical:  “Poultices  are  failures,  and  for  aseptic 
reasons  alone  should  not  be  resorted  to  in  any  affection  of  the  eye/’ 
The  subject  matter  is  presented  in  a  pleasing  though  terse  man¬ 
ner,  and  is  conveniently  arranged  as  already  noted.  The  type  is 
large  and  easily  readable,  and  the  paper  and  binding  all  that  could 
be  desired  in  a  work  of  this  kind.  While  primarily  intended  for  the 
student’s  use,  the  work  is  an  admirable  one  for  the  general  practi¬ 
tioner.  A.  E.  B. 


PUBLISHER'S  NOTES. 


LOCATION  AND  PRACTICE  FOR  SALE. 

Will  sell  my  home  and  good  will  to  practice  at  sacrifice  for  cash. 
Good  house,  including  all  the  necessary-out  buildings,  with  well, 
cistern,  etc.  Two  and  one-half  miles  from  Burkett,  (nearest 
physician),  seven  and  one-half  from  Warsaw,  county  seat. 
I  have  practiced  medicine  here  twenty-eight  years.  For  further  in- 
formation  address  me  at  Palestine,  Kosciusko  County,  Indiana. 

F.  M.  PEARMAN,  M.  D. 

«  - 

I  have  prescribed  Bromidia  with  pronounced  success  in  several 
cases  of  Nervousness  and  Restlessness,  and  in  one  case  of  Acute 
Cystitis.  I  have  combined  Paine  with  Bromidia  which  gave  in¬ 
stant  relief.  Parenthetically,  I  may  say  I  have  personally  used  a  tea¬ 
spoonful  of  Bromidia,  after  having  successively  lost  several  night's 
rest,  and  procured  a  refreshing  night’s  rest,  with  no  bad  after-effects. 

Chas.  E.  Quetil,  M.  D. 

Philadelphia,  Pa.,  Feb.  23rd,  1897. 


LOCAL  TREATMENT  OF  CHRONIC  GASTRIC  CATARRH 

—A  CLINICAL  LECTURE. 

By  J.  M.  G.  Carter,  M.  D  ,  Sc.  D.,  Ph.  D.,  Professor  of  Clinical  and 
Preventive  Medicine,  in  the  College  of  Physicians  and  Surgeons, 
Chicago,  Fellow  of  the  American  Academy  of  Medicine,  etc. 

Local  treatment  may  be  applied  in  any  stage  of  chronic  gas¬ 
tric  catarrh;  but  it  must  be  varied  somewhat  in  the  different  stages. 
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The  grade  of  inflammation,  its  character  and  persistence,  likewise 
may  require  some  modification  of  the  treatment. 

First  Stage. — During  the  incipiency  of  chronic  gastritis,  local 
treatment  is  not  so  essential  except  in  bacterial  cases,  but  is  bene¬ 
ficial.  It  serves  to  modify  the  congestion  when  that  is  increased, 
and  often  allays  dyspeptic  symptoms  even  when  they  are  more 
marked  than  usual.  The  use  of  warm  water  (105  degrees)  with  bi¬ 
carbonate  of  sodium  (three  per  cent.)  for  washing  out  the  stomach 
is  frequently  very  valuable  to  remove  the  tenacious  mucus  usually 
adhering  to  the  gastric  mucous  membrane,  in  this  condition,  and  in¬ 
terfering  with  the  proper  mixing  of  peptic  fluid  with  the  food.  The 
patient  may  drink  a  glassful  of  the  solution  before  meals  or  it  mav 
be  introduced  into  the  stomach  through  the  tube.  If  the  tube  is 
used,  the  stomach  should  be  filled  before  allowing  any  reflow1.  The 
cold  douche  with  water  at  80  degrees  to  60  degrees  is  sometimes 
more  grateful  and  helpful  than  the  hot  douche  (no  degrees  to  125 
degrees.)  A  continuous  effect  may  be  secured  by  using  a  double 
tube  and  permitting  the  inflow  and  outflow  to  progress  simultan¬ 
eously;  but  care  should  be  taken  to  keep  the  stomach  distended 
sufficiently  to  have  the  solution  come  in  contact  with  the  entire  gas¬ 
tric  surface.  The  soda  solution  dissolves  the  mucus  and  the  stream 
washes  it  away.  Weak  soap-suds  may  be  used  with  the  tube  for 
the  same  purpose.  More  satisfactory  in  many  instances  is  the  use 
of  a  solution  of  Hydrozone.  A  glassful  (fl  5  Viij)  of  a  two  or  three 
per  cent,  solution  may  be  given  half  an  hour  before  meals.  If  used 
as  a  douche  with  the  tube  a  five  or  six  per  cent,  solution  is  not  too 
strong,  and  two  quarts  the  minimum  amount.  These  douchings 
may  be  given  one  to  six  or  seven  times  a  week,  according  to  the  re¬ 
quirements  of  the  case,  and  is  frequently  all  the  treatment  this  stage 
of  chronic  gastritis  demands,  except  what  changes  are  necessary  in 
the  diet. 

Second  Stage. — The  inflammatory  process  is  fully  developed  in 
the  second  stage  and  while  there  may  be  weeks  or  months  when 
there  is  little  if  any  suffering,  the  treatment  should  be  persistent. 
The  cleansing  of  the  gastric  mucous  membrane  must  be  systematic 
and  thorough.  This  is  best  accomplished  with  a  solution  of  green 
soap  or  a  five  or  eight  per  cent,  solution  of  Hydrozone,  introduced 
with  the  double  tube.  After  first  filling  the  stomach,  inflowing  and 
outflowing  streams  ought  to  remain  about  equal  or  the  outflow  may 
exceed  the  inflow,  the  distension  of  the  stomach  may  be  maintained 
by  retarding  the  reflow  when  necessary.  This  process  can  be 


beneficially  accomplished  by  driving  the  solution  into  the  stomach 
under  increased  air  pressure;  but  when  the  proper  apparatus  for  this 
method  is  not  at  hand  the  siphoning  method  with  the  single  tube 
does  very  well.  For  home  treatment  or  when  the  tube  cannot  for 
any  reason  be  used,  a  solution  may  be  made  for  drinking.  For  this 
pin  t  ose  a  two  or  three  per  cent,  solution  of  Ffydrozone  is  prepared. 
The  patient  may  take  a  glassful  (8  oz.)  half  an  hour  before  meal  time. 
He  should  he  down  at  once,  remain  five  minutes  on  the  back,  then 
turn  on  the  right  side  where  he  must  remain  during  the  remainder 
of  the  half  hour.  While  the  patient  is  on  the  back  the  solution  is 
in  contact  with  every  portion  of  the  gastric  mucous  membrane  and 
turning  to  the  right  side  facilitates  the  emptying  of  the  stomach. 
By  this  process  the  offending  mucus  is  dissolved  and  carried  away 
and  the  organ  is  put  into  the  proper  condition  to  digest  food.  The 
use  of  Hydrozone  has  the  additional  advantage  of  checking  the 
growth  of  the  bacteria,  and  probably  exhibits  greater  antiseptic 
properties  than  any  other  agent  that  can  be  used  in  the  stomach 
with  the  same  degree  of  safety.  In  obstinate  cases  this  cleansing 
oi  ght  to  precede  every  meal. 

After  the  stomach  is  cleansed  it  should  be  treated  with  sooth- 
ing,  stimulating  and  healing  applications.  There  are  many  prepar¬ 
ations  which  can  be  so  used,  some  of  the  best  of  which  are  glycerole 
of  bismuth  and  eucalyptol,  the  essential  oils  and  Glycozone.  Boric 
acid  in  2  or  3  per  cent,  solution  as  a  wash  with  the  tube  is  sometimes 
very  valuable.  The  other  agents  mentioned  may  be  used  with  a 
nebulizer  by  means  of  which  a  vapor  impregnated  with  the  med¬ 
icines  can  be  passed  into  the  stomach  through  a  tube,  the  double 
tube  being  preferable.  If  it  is  not  convenient  to  use  a  nebulizing 
ap?  aratus,  the  glycerole  mentioned,  and  especially  Glycozone,  may 
hi  administered  by  the  mouth.  In  many  cases,  in  fact,  the  latter 
me  de  of  administering  these  agents  is  more  desirable.  These  rem- 
ed'ts  encourage  healing  and  materially  enhance  the  patient’s  pros¬ 
pects  of  recovery.  When  Hydrozene  has  been  given  before  meals 
as  already  suggested  for  cleansing  purposes,  Glycozone  may  be  ad¬ 
ministered  in  teaspoonful  doses  after  meals  with  very  satisfactory 
results.  This  line  of  treatment  is  frequently  so  successful  that  cases 
are  temporarily  relieved  and  possibly  often  a  cure  effected,  par¬ 
ticularly  if  the  general  treatment  has  been  judiciously  carried  out. 

If,  for  any  reason,  Glycozone  cannot  be  employed  the  essential 
oils  may  be  used.  The  oils  of  anise,  peppermint,  cubebs,  and  tar 
may  be  combined  and  used  with  a  nebulizer  as  previously  sug¬ 
gested.  Although  benefit  may  be  derived  from  the  administration 
of  this  combination,  I  prefer  the  Glycozone  treatment.  The  use  of 


hot  waer,  120  degrees  or  more,  and  the  employment  of  cold  water, 
80  degrees  to  40  degrees  (F.)  may  give  very  happy  results  in  cer 

tain  severe  cases.  _ 

Third  Stage.— The  condition  referred  to  here  is  one  of  atrophy. 

The  functions  of  absorption  and  motion  may  be  fairly  well  per- 
foi  med.  The  chief  difficulty  then  is  with  the  digestion  of  proteids. 
The  local  treatment  has  two  objects,,  mainly,  although  a  third  is 
sometimes  in  mind.  The  first  object  is  the  removal  of  debris  and 
foreign  material.  The  second  is  the  cleansing  of  the  mucous  mem¬ 
brane  and  the  destruction  of  micro-organisms  and  their  removal  m 
order  that  thebntestines  may  not  receive  bacterial  products  from  the 
stomach.  The  third  object  sometimes  kept  in  view  m  the  local 
treatment  by  douching  is  a  degree  of  stimulation  of  the  functions  o 
motion  and  absorption  and  the  tonic  effect  to  the  gastric  walls  which 
follows  those  washings.  The  first  object  is  accomplished  by  the  use 
of  sterilized  water  or  a  3  per  cent,  solution  of  sodium  bicarbonate. 
Either  tube  may  be  used.  The  second  object  is  effected  by  douch¬ 
ing  the  walls  with  a  green  soap  solution  or  a  solution  of  Hydrozone. 
The  latter  agent  in  5  Per  cent,  solution  as  directed  above  gives  very 
pleasing  results.  The  third  object  may  be  secured  by  using  hot  or 

cold  water  for  the  douche. 

100  State  Street,  Chicago. 
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hypodermic  injection  of  erysipelas  and  pro- 

DIGIOSrs  TOXINES  IN  THE  TREATMENT  OF 
INOPERABLE  MALIGNANT  TUMORS.* 

By  MILES  F .  P0JRTEK,  A.  M.,  M.  D.. 

Professor  of  Surgery  and  Clinical  Surgery  and  Gynecology  in  the  Fort  Wayne  College 

of  Medicine,  Fort  Wayne,  Jnd. 

What  I  shall  have  to  say  in  this  paper  will  be  based  almost  en¬ 
tirely  upon  my  own  clinical  experience.  A  detailed  report  of  the 
cases  would  be  tedious  and  unprofitable. 

I  have  treated  in  this  way  five  cases  in  all.  One  case  of  epithe¬ 
lioma  of  the  penis  with  involvement  of  the  left  inguinal  glands;  one 
case  of  osteo-sarcoma  of  the  hyoid;  one  of  sarcoma  of  the  belly 
wall,  one  of  sarcoma  of  the  neck,  and  one  of  multiple  adeno-sarcoma. 
In  the  case  of  the  sarcoma  of  the  hyoid  a  removal  was  attempted, 
but  while  all  visible  portions  of  the  growth  were  removed,  anything 
like  a  satisfactory  operation  was  not  considered  advisable,  as  it 
would  have  necessitated  a  nearly  if  not  quite  complete  removal  of 
the  larynx,  and  the  patient  was  about  seventy-five  years  of  age.  The 
wound  healed  by  first  intention,  and  the  toxine  treatment  was  begun 
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within  three  weeks  of  the  operation,  the  growth  having  commenced 

to  manifest  itself  again  by  this  time. 

Because  of  incontinence  from  over-distention  in  the  penis- 

,  ase,  an  external  urethrotomy  without  a  guide  was  done,  and  the 

injections  commenced  within  a  week  thereafter. 

In  tile  other  case  of  sarcoma  of  the  neck  an  attempt  at  remova 
wcxs  made  which  involved  a  removal  of  three  inches  of  the  internal 
jugular  vein  and  the  laying  bare  of  the  common  corotid  through 
nearly  its  whole  extent.  The  growth  was  found  to  have  involved  the 
larynx,  trachea,  oesophagus,  and  pharynx,  and  anything  like  a  com¬ 
plete  removal  was  therefore  out  of  the  question.  This  was  a 
round-celled  sarcoma  of  very  rapid  growth  and  soft.  It  was  there¬ 
fore  a  good  case  for  the  toxine  treatment,  which  was  commenced 
three  weeks  after  the  operation  and  before  the  wound  had  healed. 

In  none  of  the  other  cases  were  there  any  operative  procedures 
of  any  kind.  The  injections  were  repeated  every  other  day, 
except  when  the  reaction  was  so  great  as  to  make  it  advisable  to 
make  the  interval  longer,  which  was  sometimes  the  case.  The  in¬ 
jections  were  given  into  the  tumors  at  times  and  at  other  times  into 
the  back.  Suppuration  at  the  point  of  injection  did  not  occur  m  any 
case,  but  in  the  case  of  sarcoma  of  the  belly  wall  suppuration,  which 
was  already  present  when  the  treatment  was  commenced,  seemed 
augmented  by  it.  In  the  case  of  epithelioma  of  the  penis  suppura¬ 
tion  commenced  in  the  involved  inguinal  glands  while  the  injections 
were  being  given  in  the  back  and  before  the  glands  themselves  were 

injected. 

In  the  case  of  the  multiple  adeno-sarcoma,  a  severe  stomatitis, 
severe  herpes  labialis  and  a  purulent  conjunctivitis  seemed  to  have 
been  the  result  of  the  injections.  The  reaction  comes  on  within  an 
hour  after  the  injection,  and  consists  of  a  chill,  followed  by  fever 
and  a  general  feeling  of  malaise.  The  return  to  the  former  condi¬ 
tion  usually  occurs  within  twenty-four  hours.  One  of  my  cases 
said  he  felt  like  a  fighting  cock  as  soon  as  the  chill  subsided.  In 
some  cases  the  chill  may  be  slight  or  absent,  and  the  fever  very  high 
and  vice-versa.  The  highest  temperature  noted  was  106  deg.  F„ 
in  the  sarcoma  of  the  hyoid.  In  all  cases  the  result  of  the  injections 
upon  the  general  condition  of  the  patient  seemed  harmful,  except  in 
the  case  of  epithelioma  of  the  penis.  In  all  cases  in  which  the  sur¬ 
face  of  the  tumor  was  broken  the  injections  produced  a  sanguineous 
discharge.  The  reaction  is  always  more  severe  when  the  injection 
is  made  into  the  growth  itself  than  when  it  is  made 
in  the  back.  The  injections  per  se  are  not  more  painful 
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than  injections  of  morphine,  but  there  is  more  local  reaction  con¬ 
sisting  of  tenderness,  redness  and  slight  swelling,  all  of  which  sub- 
side  as  a  rule  within  thirty-six  hours. 


The  case  of  epithelioma  was  treated  for  twelve  weeks  when  he 
went  home  much  improved,  and  there  had  taken  place  considerable 
cicatrization  of  the  penis.  The  glandular  involvement  showed 
signs  of  suppurative  inflammation  at  this  time.  Considerable  of  the 
improvement  in  this  case  was  unquestionably  due  to  the  urethrotomy 
which  was  done,  but  it  would  not  perhaps  be  saying  too  much  to 
say  that  the  toxmes  did  seem  to  benefit  this  case.1 

The  belly  case  refused  further  treatment,  on  account  of  the 
severity  of  the  reaction,  after  twenty  injections.  He  died  apparently 
without  having  received  either  harm  or  benefit  from  the  treatment. 

1  his  was  a  case  in  which,  from  reports,  we  might  have  expected 
good  results,  yet  in  justice  it  must  be  said  that  when  the  treatment 
was  begun  he  was  much  emaciated  and  decidedly  cachectic.  There 
was  in  this  case  also  rapid  breaking  down  of  the  tumor  after  the  in¬ 
jections  were  begun,  the  discharge  being  sero-purulent.  In  this  con¬ 
nection  I  may  also  state  that  a  rapid  breaking  down  of  an  osteo¬ 
sarcoma  in  a  case  of  Dr.  Teal’s,  of  Kendallville,  seemed  also  to  result 
rom  the  injections.  The  doctor  thinks  that  had  the  man  had  the 
injections  regularly  he  might  have  been  benefited.  The  patient  re¬ 
fused  treatment  after  three  injections,  on  account  of  the  reaction. 

which  was  quite  severe.  There  was  in  this  case,  also,  considerable 
sloughing-. 


The  case  of  sarcoma  of  the  hyoid  is  still  under  treatment  by 
r.  Shuman,  of  Columbia  City.  In  this  case  the  toxins  seem  to  be 
•olding  the  growth  of  the  tumor  in  abeyance,  but  it  is  not  disap¬ 
pearing,  and  the  effect  on  the  general  health  is  unfavorable. 

T  xie  case  of  sarcoma  of  the  neck  died  without  receiving  any 
benefit  whatsoever  from  the  injections,  as  did  also  the  case  of  mul¬ 
tiple  adeno-sarcoma. 

In  a  personal  letter  to  the  writer,  Dr.  Coley  says  that  if  no  im¬ 
provement  is  noticed  after  the  injections  have  been  continued  for 
two  or  three  weeks  none  is  likely  to  occur,  and  the  treatment  may 
as  well  be  abandoned.  He  also  says  that  the  reaction  is  the  chief 
guide  to  the  doses  and  that  good  results  are  not  likely  to  be  attained 
without  a  reaction  temperature  of  102  deg.  or  103  deg.  None  of 
the  patients  treated  by  me  had  a  reaction  temperature  of  less  than 
this,  and  in  all,  the  treatment  was  continued  more  than  three  weeks. 


1.  Since  this  paper  was  written  this  patient  died, 
get  any  information  as  to  his  condition  at  death. 


I  have  not  been  able  to 


236  The  Fort  Wayne  Medical  Journal-Magazine. 

save  in  the  case  of  multiple  sarcoma,  in  which  it  was  continued  for 
over  two  weeks. 

In  all  of  my  cases  then,  it  may  be  said  that  the  remedy  had  a 
fair  trial.  Dr.  W.  B.  Coley,2  who  is  the  author  of  this  treatment,  has 
had  better  results  in  sarcoma  than  in  carcinoma.  More  than  half  of 
his  cases  of  sarcoma  showed  improvement.  In  the  spindle-celled 
variety  he  gets  the  best  results,  and  the  least  satisfactory  results  in 
the  melanotic  variety.  I  have  used  Gibier’s  serum  in  doses  of  25  m. 
diluted  with  an  equal  quantity  or  water.  The  injections  must  be 
given  with  care  to  insure  perfect  asepsis. 

"  My  object  in  writing  this  paper  is  to  add  my  mite  to  the,  yet 
meagre,  knowledge  we  have  upon  this  subject,  and  to  encourage 
the  use  of  the  treatment  in  suitable  cases  to  the  end  that  we  may 
the  sooner  determine  its  value  or  its  uselessness.  My  own  exper 
ience  has  not  been  very  encouraging,  but  it  has  been  such  as  to  con¬ 
strain  me  to  advise  the  use  of  the  toxines  in  all  cases  of  inoperable 
malignant  tumors.  Of  course  early  and  radical  removal  with  the 
knife,  gives  far  and  away  the  best  results  where  this  is  possible,  and 
q  is  to  be  distinctly  understood  that  the  injection  of  the  toxines  is 
only  to  be  recommended  in  cases  where  complete  extirpation  is  im¬ 
possible. 

The  case  of  multiple  adeno-sarcoma  (Hodgkin’s  disease)  re¬ 
ported  above,  is  the  first  to  my  knowledge  in  which  the  treatment 
has  been  used.  This  treatment  should  also  be  used  after  incomplete 
removal  of  malignant  growths,  and  may  be  commenced  immedi¬ 
ately  after,  as  the  injections  seem  to  have  no  untoward  influence  on 

the  healing  of  the  wound. 

47  W  Wayne  Street. 

2,  Dennis’  System  of  Surgery,  Vol.  IV.,  p.  45. 


PERITONITIS  ETIOLOGY,  PATHOLOGY  AND  PROG 

NOSIS* 

By  DR.  J.  A.  WEITZ, 

Montpelier,  Ohio. 

The  interest  surrounding  the  subject  of  peritonitis  is  intensified 
rather  than  diminished  by  the  numerous  papers  and  discussions  pre¬ 
sented  at  all  surgical  gatherings.  In  these,  as  a  rule,  only  the  sur¬ 
gical  side  of  the  question  is  presented.  Standing  as  I  do  on  middle 

♦Read  at  the  annual  meeting  of  the  Wabash  Railway  Surgeons  at  St.  Louis, 
Mo..  Nov.  5th,  1896. 


The  Fort  Wayne  Medical  Journal-Magazine.  237 

ground,  I  subject  myself  knowingly  to  a  cross-fire  of  criticism,  being 
accused  on  the  one  hand  by  the  exclusive  physician  as  being  too 
ready  to  recommend  the  knife,  and  on  the  other  hand  by  the  exclu¬ 
sive  surgeon  as  being  too  tardy  in  recommending  surgical  interfer¬ 
ence.  I  am  content  with  this,  however,  as  the  position  gives  an  ad¬ 
vantage  of  view  not  obtained  at  either  extreme. 

The  broad  assertion  by  some  of  the  writers,  that,  excluding 
pelvic  peritonitis  from  pus  tubes,  or  puerperal  peritonitis  caused  by 
septic  infection  from  the  uterus,  peritonitis  means  appendicitis  ” 
(Carstens:  Remarks  on  appendicitis)  indicates  to  me  a  rather 
limited  view  of  the  case.  The  following  quoted  from  the 
recent  utterances  of  an  abdominal  surgeon:.  “If  the  gen- 
eral  practitioners  would  only  have  his  mind  nrftieicntly  impressed 
with  this  one  thing,  that  peritonitis  is  appendicitis"  seems  to  me  mis¬ 
leading  and  harmful.  T  he  parenthetical  explanation  that  possibly 
four  cases  out  of  a  hundred  are  caused  by  perforations  of  the  bowels 
from  ulcerations,  malignant  growths,  etc.,  does  not  alter  the  position 
as  there  are  other'  important  etiological  and  pathological  factors.  The 
position  will  become  clear  as  I  proceed. 

In  order  to>  have  a  clear  understanding  of  the  subject  we  must 
first  make  a  study  of  the  antaomical  structure  and  distribution  of  the 
peritoneum.  In  structure  the  peritoneum  consists  of  endothelial 
cells  superimposed  upon  a  network  of  connective  and  elastic  areolar 
tissues  which  provides  for  its  expansion  and  contraction  to  adapt  it¬ 
self  to  the  varying  conditions  made  necessary  by  the  nature  of  the 
moveable  organs  it  is  destined  to  surround,  protect  and  support.  The 
division  of  the  peritoneum  into  two  layers  ;  the  visceral,  which  sur¬ 
rounds  the  viscera  and  attaches  them  to  the  posterior  wall  of  the 
body  cavity,  and  the  parietal,  which  lines  the  body  cavity,  provides 
for  the  free  motion  of  the  abdominal  organs  without  friction  and 
within  safe  physiological  limits.  By  means  of  the  mesentery,  liga¬ 
ments  and  omenta  the  peritoneum  furnishes  anchorage  to  the  vari¬ 
ous  hollow  and  solid  abdominal  organs,  and  thus  by  restricting  the?m 
in  their  motion  prevents  accidents  such  as  dislocation,  volvulus, 
hernia,  etc.,  in  the  normally  developed  individual.  Further,  the 
folds  of  the  peritoeum  furnish  a  safe  scaffolding  for  the  transmission 
of  the  nutrient  and  absorbent  vessels,  and  the  nerves  supplying 
die  viscera.  In  relation  to  peritonitis  and  other  abnormal  condi¬ 
tions  of  the  peritoneum  its  uses  are  of  profound  importance.  By  the 
readiness  with  which  it  takes  on  inflammatory  action  and  throws  out 
exudates  it  forms  impregnable  walls  of  defense  against  the  attacks 
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of  infectious  agents,  safely  imprisoning  them  until  they  are  rendered 
inert  by  the  microbicidal  action  of  the  animal  cells,  or  by  their  own 
products,  or  the  individual  is  free  from  them  by  the  aid  of  the  sur¬ 
geon.  Its  repair  of  wounded  viscera,  especially  by  the  action  of  the 

greater  omentum,  is  truly  amazing. 

It  is  to  be  feared  that  surgeons  very  often  do  not  sufficiently 
appreciate  the  protecting  and  life-saving  office  of  peritonitis.  In¬ 
stead  of  being  an  enemy,  peritonitis  is,  the  surgeon’s  most  essentia 
and  reliable  hand-maid,  without  which  he  would  be  powerless  in  is 
efforts  to  combat  infectious  invasions  of  the  peritoneum.  And  yet 
every  now  and  again  1  hear  perhaps  or  read  reports  ot  surgeons 
who  describe  in  an  eloquent  manner  how  in  an  operation  for  append¬ 
icitis,  for  instance,  they  had  to  break  up  masses  of  adhesions,  the  un¬ 
fortunate  result,  as  they  claimed,  of  delay  in  surgical  interference 
when  if  they  had  recognized  the  friendly  intention  and  beneficent 
action  of  those  adhesions  they  would  have  taken  off  their  hats  in 
obeisance  to  them  instead  of  ruthlessly  destroying  them.  Again, 
the  absorbent  action  of  the  peritoneum  is  one  of  untold  value. 

This  brings  us  to  a  more  definite  consideration  of  the  subject 
in  hand.  It  may  be  stated  without  much  fear  of  controversy  that 
peritonitis  is  always  of  local  origin.  Leaving  out  of  account  for  t  e 
present  peritoneal  invasion  from  tubal  disease,  and  accidental  peri¬ 
tonitis  from  trauma,  malignant  growths,  ulcerations,  etc.,  we  have 
besides  the  appendix  several  well  defined  routs  of  local  invasion  t  e 
anatomical  relation  of  which  will  account  for  the  occurrence.  These 
are,  according  to  my  observation,  in  the  order  of  their  frequency, 
i  The  hernial  orifices.  2.  The  gall  bladder.  3.  The  ileocaeal  region 
distinct  from  the  appendix.  4.  The  pylorus.  5-  Colonic  flexures; 
(a)  splenic;  (b)  sigmoidal;  (c)  hepatic. 

The  three  very  common  regions  of  peritonitis,  viz:  The  pelvic, 
appendix,  and  gall  bladder  seem  to  have  been  most  carefully  pro¬ 
vided  for,  and  protected  against  extension  of  infectious  invasion  by 
natural  anatomical  barriers.  In  addition  to  the  anatomical  barriers 
these  parts  are  also  supplied,  either  originally  or  by  an  evolutionary 
process,  with  a  quality  of  peritoneum  better  able  to  resist  or,  perhaps, 
better  cope  with  infectious  agents  than  any  other  portions  of  the 
peritoneum.  This  it  does  by  its  prompt  formation  of  inflammatory 
bulwarks  that  imprison  the  enemy,  encapsulate  pus,  and  save  the  in¬ 
dividual  from  general  or  diffuse  peritonitis.  The  remaining  regions 
of  invasion,  while  not  so  well  protected  as  the  three  principal  ones, 
still  are  much  less  vulnerable  than  the  peritoneum  covering  the  small 
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intestines.  Probably  this  accounts  for  the  high  mortality  in  peri¬ 
tonitis  from  strangulated  hernia,  the  small  intestine  being  usually 
involved  in  the  herina. 

The  mahner  of  infection  in  the  less  frequent  though  not  uncom¬ 
mon  regions  of  infection  perhaps  should  receive  some  notice.  The 
mucous  membrane  of  the  alimentary  canal  in  its  normal  healthy 
condition  seems  able  to  resist  the  encroachments  of  infectious  agents 
or  render  them  inert  bv  the  phagocytic  action  of  the  tissue  cells 
upon  the  micro  organism.  But  if  the  membrane  has  been  devital¬ 
ized  by  any  means,  such  as  abrasion,  compression  or  the  action  of 
ptomaines,  it  is  liable  to  allow  the  transmission  of  pathogenic  germs 
from  the  digestive  tube  into  its  peritoneal  covering,  and  thus  pro¬ 
duce  peritonitis.  The  colonic  flexurs  being  especially  liable  to  in¬ 
jury  by  compression  and  abrasion  from  the  accumulation  and  pas¬ 
sage  of  hardened  feces,  furnish  the  conditions  necessary  for  the  oc¬ 
currence  of  septic  infection. 

I  have  seen  in  consultation  and  in  my  own  practice  a  number 
of  cases  of  abscure  abdominal  ailment  in  the  region  of  the  splenic 
flexure  that  from  the  development  and  course  of  the  disease  I  firmly 
believe  to  have  been  cases  of  local  peritonitis  due  to  the  causes  I 
have  mentioned.  Recovery  occurred  in  all  the  cases,  and  as  no 
operation  was  had,  there  was  no  chance  of  demonstrating  the  truth 
or  falsity  of  the  position. 

In  the  causation  of  peritonitis  we  may  as  well  settle  down  to 
the  one  action  factor;  pathogenic  germs  and  their  toxines 
and  among  the  germs  the  bacillus  coli  communis  plays  the  most  im¬ 
portant  role.  But  if  this  be  true  how  explain  the  varying  intensity 
of  attack  and  fatality  of  result.  In  this  connection  I  wish  to  call  at¬ 
tention  to  a  factor  which  has  received  but  very  little  if  any  attention. 
In  the  majority  of  cases  that  have  come  under  my  observation,  and 
in  all  the  fatal  ones,  a  deranged  digestion  with  dilatation  of  the 
stomach  and  evidences  of  putrefactive  changes  and  the  development 
of  toxic  products  in  the  digestive  canal,  had  been  going  on  for  a 
grater  or  less  length  of  time,  usually  for  months  or  years.  Now  it 
is  well  known  that  in  these  digestive  derangements,  highly  poisonous 
products  are  formed.  It  is  also  quite  well  established  that  the  viru¬ 
lence  of  a  given  germ  varies  greatly  with  the  pabulm  with  which  k 
is  nourished.  Now,  may  it  not  be  that  the  colon  bacillus,  which 
seems  to  be  an  innocent  inhabitant  of  the  .digestive  tube  under  nor¬ 
mal  conditions,  becomes  a  highly  toxiogenic  parasite  under  the  ab¬ 
normal  conditions  described?  At  any  rate  there  seems  to  be  a  very 
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intimate  relationship  existing  between  putrefactive  changes  due  to 
dilatation  of  the  stomach  and  other  digestive  derangements,  and 
serious  cases  of  appendicitis,  or  peritonitis.  In  such  cases  intestional 
antistepsis1  with  purgatives  is  of  more  than  temporary  value. 

I  wish  to  call  attention  to  a  class  of  cases  of  appendicitis  of 
more  than  ordinary  interest  to  me  on  accoun  of  the  absence  of  or¬ 
dinary  signs  and  symptoms.  I  here  is  no  appreciable  elevation  of 
temperature,  no  great  acceleration  of  pulse,  not  much  prostiation,  a 
fair  degree  of  appetite,  and  no  localized  pain,  or  heat  in  the  region  of 
the  appendix.  About  all  we  have  to  depend  on  for  diagnosis  is  an 
abstinate  constipation  and  loss  of  resilliency  of  the  muscles  of  the 
right  side  of  the  abdomen.  Yet  upon  opening  the  abdomen  we  find  a 
well  defined  case  of  suppurative  appendicitis.  I  am  of  the  opinion 
that  such  cases  often  pass  unrecognized,  and  if  the  pus  is  not  per¬ 
manently  encap sided  of  course  will  prove  fatal  by  setting  up  a  gen¬ 
eral  or  diffuse  suppurative  peritonitis. 

Now  there  are  three  classes  of  cases  that  give  rise  to  the  widely 
differing  opinion  of  different  individuals  in  regard  to  the  value  fo 
operative  interference  in  appendicitis.  Whether  one  or  another  of 
these  three  classes  has  fallen  under  his  observation  will  largely  de¬ 
termine  the  individual’s!  views.  A  large  percentage  of  cases  of  ap¬ 
pendicitis  are  of  a  rather  innocent  type  due  to  a  mildly  infectuous 
non-suppurative  invasion  of  micro-organisms  or  possibly  irritating 
ptomanies,  which  is  promptly  corralled  by  exudates,  and  the  patient 
suffers  little  more  damage  than  just  what  is  caused  by  the  pain  and 
temporary  disability.  That  kind  of  casies  will  soon  peisuade  a  phy 
sician  that  he  ought  to  give  nature  an  indefinite  chance  in  every  case. 
Then  again,  there  is  a  class  of  cases  in  which  the  first  indications  of 
illness  are  simply  overwhelming  evidences  of  general  septic  infec¬ 
tion,  with  very  little  if  any  evidence  of  peritonitis.  Perhaps  no  eleva¬ 
tion  of  temperature  or  possibly  a  sub-normal  temperature,  a  thready 
intermittent  pulse,  a  color  showing  marked  disorganization  of  blood, 
prostration  intense,  and  shock  profound.  Now,  operating  on  that 
case  will  be  of  no  avail,  as  he  is  dying  from  shock  and  infection,  and 
not  from  peritonitis.  In  fact,  peritonitis  failed  to  aiise  in  time  to 
save  the  individual’s  life.  The  amputation  of  that  appendix  will 
be  of  no  more  avail  than  the  amputation  of  a  finger  after  general 
septicaemia  from  the  prick  of  a  post-mortem  needle. 

The  third  class  of  cases  I  shall  mention  are  the  ones  in  which 
surgery  wins  its  laurels.  They  are  cases  of  progressive  fibrinous 
peritonitis  in  which  pus  has  been  imprisoned  by  exudates.  In  these 
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cases  Surgery  with  ordinary  skill  and  care  will  save  nearly  every 
life,  while  delay  will  sacrifice  very  many.  The  one  great  considera¬ 
tion  for  the  surgeon  is  to  pay  due  respect  to  nature’s  effort  in  the 
patient  s  behalf,  and  not  disturb  the  adhesions  and  even  let  the  ap¬ 
pendix  alone  if  it  requires  any  great  effort  to  find  it.  It  is  wonder¬ 
ful  what  an  amount  of  exudate  the  peritoneum  can  take  care  of  when 
the  need  of  it  is  no  longer  felt.  The  one  suggestion  I  would  make 
in  closing,  is  that  whether  to  apply  surgery  or  not  should  be  decided 
not  by  a  rule  of  days,  as  some  have  told  us,  but  by  the  character  of 
the  case. 


HEART  FAILURE. 

By  WM.  P.  WHERY,  M.  I).,  F.  R.  C.  P.,  IRE., 

Professor  of  Hygiene  and  State  Medicine,  and  Emeritus  Professor  of  Gynaecology 
in  the  Fort  Wayne  College  of  Medicine,  Fort  Wayne,  Ind. 

Boards  of  Health  have  lately  objected  to  returns  of  deaths  where 
the  cases  of  mortality  are  given  as  “heart  failure.”  In  most  instances 
there  is  a  good  reason  for  this  objection,  since  the  real  cause  of  death 
may  be  concealed  under  this  term.  But  it  is  not  a  fact,  as  has  been 
alleged,  that  all  deaths  are  cases  of  heart  failure.  Bichat’s  classifi¬ 
cation  of  deaths  is  still  correct.  There  are  numerous  deaths  where 
the  heart’s  -action  is  almost  the  last  effort  of  vitality.  There  are 
deaths  where  the  heart  to  the  last  is  sound  and  strong,  and  capable 
of  continuing  its  functions  if  the  other,  organs  had  not  given  out. 
There  are  deaths  under  anesthesia  due  to  nervous  shock  and  res¬ 
piratory  failure;  and  it  is  shown  by  statistics  that  only  in  a  third  of 
such  deaths  does  the  heart  fail  before  other  vital  organs.  Therefore 
this  paper  is  concerned  with  heart  failures  proper,  as  the  proximate 
causes  of  death.  I  may  say  that  I  believe  that  the  report  of  “Heart 
Failure”  is  in  many  cases  justifiable  and  scientific.  It  is  objection¬ 
able  only  in  so  far  as  it  is  defective,  telling  the  truth  but 'not  the 
whole  truth,  and  it  would  be  of  advantage  to  medicine,  in  all  cases 
of  death,  as  well  as  in  those  ascribed  to  heart  failure,  to  be  apprised 
of  the  remoter  causes  and  conditions  of  the  failure  of  a  vital  organ. 
The  purpose  of  this  paper  will  have  been  subserved  if  it  direct  the 
attention  of  some  of  the  profession  to  a  very  interesting  subject  of 
investigation  and  research. 

The  study  of  heart  failures  is  that  of  the  conditions  leading  up 
to  the  debilitation  of  this  important  organ.  Inflammatory  diseases 
of  the  heart,  of  the  endocardium  and  pericardium,  and  of  its  great 
vessels  render  the  organ  liable  to  cease  functionating.  Mechanical 


242  The  Fort  Wayne  Medical  Journal-Magazine. 

obstructions  due  to  pericardial  dropsy  or  excessive  deposits  of  fat 
are  occasionally  factors  in  producing  failure.  Congenital  or  inflam¬ 
matory  deformities  of  the  valves  conduce  to  failure.  Thrombi  or  gas 
bubbles  in  the  veins  or  cavities  of  the  heart  may  arrest  its  action. 
There  is  a  large  number  of  ways  in  which  peripheral  obstructions 
may  occur — such  as  anevrisms,  pressure  by  tumors  or  otherwise  on 
the  large  vessels,  pneumonia,  angiospasm,  arterio-capillary  scler¬ 
osis,  pressure  on  capillaries,  etc. — and  any  of  these  increases  the 
liability  to  heart  failure.  Other  causes  of  failure  are  found  in  the 
various  derangements  of  the  nervous  system,  especially  of  the  nerves 
regulating  respiration  and  circulation,  and  those  controlling  the 
muscles  and  digestive  apparatus.  The  pneumogastries  and  the 
numerous  cardiac  ganglia  may  be  subjected  to  injury  or  pressure, 
the  effect  of  which  reacts  on  the  heart.  It  is  possible  that  a  hyper¬ 
trophied  left  ventricle  may  exert  an  injurious  pressure  on  the  inter¬ 
muscular  nerves  of  the  heart,  deranging  its  rythm  and  rendering  it 
less  able  to  compensate  valvular  or  other  organic  difficulties. 
Asthma  as  a  source  of  heart  failures  should  be  mentioned  here.  The 
most  common  and  deadly  factors  of  heart  failure  are  classifiable 
as  intoxications.  Some  of  these  are  administered  by  the  physician 
F  produce  anesthesia,  but  people  soon  learn  to  prescribe  for  them¬ 
selves  such  drugs  as  chloroform,  ether,  cocaine,  chloral,  and  opium. 
The  special  object  of  an  anaesthetic  is  to  affect  the  sensorium  and 
abolish  consciousness  of  pain.  In  accomplishing  this  the  blood  be¬ 
comes -charged  with  the  drug,  the  capillaries  become  dilated,  the 
voluntary  muscles  become  paralyzed,  and  the  nerves  of  the  heart 
and  lungs  become  defunctionated  so  that  the  irritability  of  their  mus¬ 
cles  may  be  abolished.  For  each  individual  there  is  a  safety  line  be¬ 
yond  which  the  anaesthetic  cannot  be  pushed  without  danger  of 
heart  failure,  and  therefore  it  should  be  administered  slowly  and 
tentatively  until  the  patient’s  tolerance  be  tested.  Most  deaths  from 
anaesthetics  occur  early  durin  their  administration,  the  capillaries 
dilating  too  suddenly  and  completely  and  the  patient  dying  from  the 
anaemia  of  being  bled  into  his  own  bloodvessels.  The  remedy  for 
this  condition  is  lowering  the  patient’s  chest,  bandaging  the  limbs, 
or  injecting  a  normal  saline  solution  into  the  veins.  The  object  of 
this  treatment  with  pressure  on  the  abdomen  and  so-called  artificial 
respiration,  is  to  force  the  blood  back  into  the  great  vessels  and  the 
heart,  and  not  as  some  suppose  to  get  it  into  the  brain.  Deaths  from 
electricity,  drowning,  inhalation  of  gases,  or  from  various  forms  of 
suffocation  might  be  resuscitated  by  the  same  methods  that  revive 
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^  ^  dead  from  anaesthesiaes.  Naicotics-  administered  by  physicians 
are  sometimes  given  in  an  overdose  or  by  mistake,  or  the  druggist 
may  err,  or  the  patient  may  contract  the  habit  of  using  them  and 
become  a  fiend.  Opium  is  a  particularly  seductive  drug,  and  it 
often  causes  heart  failure.  C  hildren  s  hearts  are  very  susceptible 
to  it.  Patients  with  degenerated  kidney  or  feeble  and  over-dilated 
hearts  often  die  from  morphine  in  their  medicines.  Belladonna 
stimulates  the  heart  and  dilates  the  capillaries.  Opium  enfeebles  the 
muscular  action,  and  may  be  useful  in  some  heart  affections.  Digi¬ 
talis  and  strophanthus  and  caffeine  act  somewhat  like  belladonna, 
but  with  less  influence  on  the  capillaries/and  thus  increase  blood 
pressure  dangerously.  Alcohol  stimulates  the  heart  and  relaxes  the 
capillaries;  but  its  habitual  use  causes  degenerative  changes  in  the 
small  vessels.  The  pernicious  effect  of  habitual  use  of  heart  stim¬ 
ulants  is  the  production  of  cardiac  irritability,  that  after  some  time 
leads  to  heart  failure.  Tobacco  is  also  held  accountable  for  the  ir¬ 
ritable  heart,  but  this  subject  requires  a  more  careful  study.  It  is 
a  fact  that  some  persons  hae  an  idiosyncrasy  that  renders  them 
easily  poisoned  by  tobacco,  d  hese  are  generally  those  who  lead  a 
sedentary  and  in-door  life,  who  are  of  a  nervous  temperament,  who 
suffer  from  dyspepsia,  or  who  smoke  to  excess  in  a  close  room. 
The  primary  effect  of  tobacco  poison  is  not  on  the  heart,  but  on  the 
stomach,  Like  tea,  coffee,  coroa,  and  kola  or  any  other  stimulant, 
tobacco  injures  by  inducing  an  exhausting  reaction.  It  is  very 
doubtful  if  the  nicotine  has  anything  to  do>  with  the  unpleasant  ef¬ 
fects  of  tobacco  when  smoked.  It  is  more  probable  that  the  unto¬ 
ward  symptoms  result  from  the  absorption  into  the  blood  of  carbon 
monoxide.  We  have  very  similar  effects  produced  by  inhalation 
of  illuminating  gas,  or  gas  from  a  stove  insufficiently  closed,  gen¬ 
erated  by  imperfect  combustion. 

The  synthetic  remedies,  derived  from  aromatics  and  coal  tar,  are 
accountable  for  many  heart  failures.  They  act  like  carbon  mon¬ 
oxide,  producing  anoxyhaemia.  In  such  intoxications  the  heart 
must  be  stimulated  by  heat,  ammonia,  alcohol,  or  oxygen.  The 
u  dication  is  to  get  oxygen  back  into  the  blood,  and  blood  back  into 
the  general  circulation.  A  great  many  persons  who  die  suddenly 
may  be  resuscitated  if  proper  means  be  taken.  They  are  often  in  the 
condition  of  a  new  born  child  who  has  not  breathed,  or  an  animal 
poisoned  with  prussic  acid  or  chloroform.  There  are  on  record  in¬ 
stances  of  revivals  after  such  deaths. 

The  class  of  intoxicants  that  more  than  any  other  conduces  di- 
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rectly  or  indirectly  to  heart  failure  is  the  autotoxines.  The  lethal  ef¬ 
fects  of  auto-intoxications  are  hardly  estimated  at  their  true  value. 
Poisons  generated  in  the  system  produce  the  phenomena  of  gout, 
syphilis,  diphtheria,  rheumatism,  and  asthma,  and  have  a  disastrous 
effect  on  the  arteries  and  heart.  In  the  course  of  all  fevers,  exan¬ 
thematous,  continued  or  intermittent,  such  poisons  are  very  abund¬ 
ant.  In  prolonged  suppurations,  chronic  wasting  diseases,  Asiatic 
cholera,  and  general  exhaustion  of  the  whole  system,  including  the 
heart,  ptomaines  are  formed  that  exert  themselves  the  more  per¬ 
niciously- because  at  the  same  time  the  vital  resistance  of  the  organ¬ 
ism  is  reduced  Certain  depraved  conditions  of  the  digestive  tract, 
especially  duodenal  dyspepsia,  poison  the  heart  as  well  as  the  whole 
muscular  system.  Scurvy,  purpura,  and  diabetes  act  as  heart  pois¬ 
ons;  and  it  may  be  said  that,  as  a  general  rule,  every  derangement 
of  the  normal  condition  of  the  blood  reacts  upon  the  ability  of  the 
heart  to  perform  its  functions.  The  condition  known  as  neurasth¬ 
enia  is  both  the  cause  and  the  consequence  of  auto-intoxication  that 
might  end  in  heart  failure.  Certain  skin  diseases,  such  as  eczema, 
and  the  condition  called  lithiasis,  depend  on  digestive  derangements 
lending  to  tissue  necrosis,  and  indirectly  effect  the  heart.  These 
suggest  the  etiology  of  the  various  degenerative  diseases  that  injure 
the  heart,  or,  by  destroying  the  function  of  the  kidneys  or  other  or¬ 
gans  related  to  the  circulation,  lead  to  cardiac  failure.  The  heart 
muscle  is  subject  to  fatty  degeneration,  the  arteries  and  capillaries 
to  sclerosis,  the  kidney  to  amyloid  and  other  kinds  of  degeneration, 
and  so  on  with  the  spleen,  marrow,  liver,  pancreas,  the  lungs  in 
emphysema,  and  the  cord  in  syringomelia.  All  drugs  and  die¬ 
taries  and  beverages  that  tend  to  induce  trophic  diseases  and  degen¬ 
erations  of  tissues  must  be  reckoned  as  causes  of  heart  failures;  and 
the  best  medical  treatment  consists  in  rest,  hope,  a  proper  diet,  mass¬ 
age,  and  oxygen.  In  conclusion,  there  are  three  propositions  to  be 
stated:  There  is  such  a  cause  of  death  as  heart  failure:  obstuction 
conduces  to  heart  failure  whether  it  result  from  a  defective  heart 
or  peripheral  abnormalities;  the.  great  operating  cause  in  cardiac 
failure  is  intoxication  whether  due  to  drugs  administered,  or  to 
toxines  generated  within  the  organism. 
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THE  AMERICAN  PEDIATRIC  SOCIETY’S  REPORT  ON 
THE  COLLECTIVE  INVESTIGATION  OF  THE 
ANTITOXIN  TREATMENT  OF  LARYNGEAL 
DIPHTHERIA  IN  PRIVATE  PRAC- 
•  TICE.  1896-1897. 

In  this  second  and  supplementary  investigation,  the  aim  has 
been  to  ascertain:  1,  what  percentage  of  cases  of  laryngeal  diph¬ 
theria  recover  without  operation  under  antitoxin  treatment;  2,  what 
pcicentage  of  operated  cases  recover.  The  report  now  submitted 
may  properly  be  limited  to  answering  these  two  inquiries. 

Since  the  beginning  of  the  use  of  general  intubation,  no  dis¬ 
ease  has  been  more  thoroughly  observed  and  more  fully  reported 
than  laryngeal  diphtheria.  Operative  cases,  especially,  without 
hesitation,  whether  ending  fatally  or  favorably,  have  been  fully  and 
promptly  put  on  record.  The  result  has  been  a  collection  and  tabu¬ 
lation  of  cases  available  for  control,  such  as  few  diseases  offer.  There 
are  thousands  of  intubation  cases  before  the  days  of  antitoxin,  and 
thousands  since,  available  for  comparison.  It  is,  then,  to  cases  of 
laryngeal  diphtheria,  especially  those  requiring  operative  interfer¬ 
ence,  that  we  may  apply  the  crucial  test  of  the  value  of  the  antitoxin 
treatment. 

Sixty  thousand  circulars  containing'  the  following*  questions 
have  been  distributed: 

Age  of  patient?  Diagnosis  confirmed  by:  1.  Presence  of 
other  cases  in  the  family?  2.  Appearance  of  membrane  elsewhere? 
n-  Bacteriologic  cultures?  How  many  days  and  parts  of  a  day  after 
the  first  appearance  of  the  disease  was  antitoxin  first  administered? 
How  many  doses  of  antitoxin  were  administered?  Dose  of  each  in¬ 
jection  units?  Whose  antitoxin  .used? 

Stenosis? 

Operative  cases:  1.  Intubation?  On  what  dav?  2.  Trache¬ 
otomy?  On  what  day?  How  long  in  days  and  fraction  of  a  dav,  was 
tube  in  the  larynx  or  trachea? 

Sequelae  (in  recoveries):  1.  Broncho-pneumonia?  2.  Paral¬ 
ysis?  3.  Nephritis? 

Death,  causes  of,  and  what  day?  1.  Broncho-pneumonia?  2. 
Extension  of  membrane  to  the  bronchi?  3.  Sudden  heart  paralv- 
s’s?  4.  Nephritis?  5.  Sepsis?  6.  Accidents  of  operation? 

Recovery?  Remarks,  especially  on  fatal  cases? 

These  circulars  were  distributed  throughout  the  United  States 
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and  Canada,  the  following  means  being  employed:  Contributors 
to  first  report,  members  of  the  society  acting  as  agents  for  their  re¬ 
spective  localities,  boards  of  health,  local  medical  societies  and  anti¬ 
toxin  manufacturers.  At  the  outset,  in  this  connection,  it  is  a  pleas¬ 
ure  to  acknowledge  that  the  labors  of  the  committee  have  been 
much  lightened  by  the  uniform  good  will  of  all  -addressed,  more 
aid  coming  spontaneously  than  in  the  previous  investigation.  It  is 
also  a  pleasure  to  especially  acknowledge  the  society  s  indebted¬ 
ness  for  efficient  aid  in  distributing  circulars  and  securing  returns 
tc  H.  Iv.  Mulford  Co.,  Parke,  Davis  &  Co.,  Lehn  &  Fink  (Gibiers), 
Health  Departments  of  Chicago,  St.  Louis,  New  Orleans,  Denver, 
San  Francisco,  Boston,  Washington,  Buffalo,  Providence,  Ann 
Arbor,  Newark,  Montreal,  Toronto  and  others. 

To  the  New  York  Health  Department  is  due  the  thanks  of  the 
society  for  every  possible  courtesy  in  distributing  blanks  and, 
through  their  inspectors,  of  securing  returns  of  operative  cases. 

In  order  to  reduce  sources  of  error  it  was  desirable  to  bring 
t(  gether  a  large  number  of  cases,  from  widely  distributed  localities, 
from  many  diefferent  observers  and  operators,  and  from  a  period  of 
time  including  all  seasons  of  the  year.  All  returns  have  been  exam¬ 
ined  by  the  committee  and  only  such  cases  accepted  as  bore  satis¬ 
factory  evidence  that  they  were  first  of  all,  diphtheria,  and  secondly 

that  the  lesion  had  invaded  the  larynx. 

A  total  of  1,704  cases  of  laryngeal  diphtheria  are  ours  for  pres¬ 
ent  study.  A  few  cases  (228)  had  not  satisfactory  evidence  that 
there  was  laryng'eal  involvement;  indeed,  some  were  reported 
through  misunderstanding  the  fact  that  only  laryngeal  cases  were 
wanted,  and  a  few  were  reported  in  which  there  was  no  mention 
that  antitoxin  was  used.  These  cases  are  not  included  in  the  num¬ 
ber  referred  to  above.  Of  the  228  cases,  218  recovered,  and  10 
died. 


In  a  total  of  1,704  antitoxin-treated  cases  of  laryngeal  diph¬ 
theria,  there  was  a  mortality  of  21.12  per  cent.  (360  deaths). 

TABLE  OF  ALL  CASES  SHOWING  AGE  AND  RESULT  OF  TREATMENT. 


1  year  and  under 

1  to  2  years . 

2  to  3  years . 

3  to  4  years . 

4  to  5  years . 

5  to  10  years . 

10  to  15  years . 

15  to  20  years . 

Over  20  years  . 

Unknown  . 

Totals  . 


cases. 

Recoveries. 

Totals. 

Mortality. 
Per  cent. 

25 

35 

60 

41.66 

77 

219 

296 

26.01 

81 

260 

341 

23.75 

42 

216 

258 

16.27 

47 

160 

207 

22.70 

72 

345 

417 

17.26 

9 

64 

73 

12.32 

2 

24 

26 

7.65 

5 

17 

22 

22.72 

0 

4 

4 

360 

11344 

1704 

21.12 
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Cases  not  operated  on. — The  first  inquiry  of  the  circular  was 
what  percentage  of  cases  of  laryngeal  diphtheria  recover  without 
operation  under  antitoxin  treatment. 

Of  1,704  total  cases,  1,036  were  not  operated  upon  (60.79  Per 
cent.).  Of  these,  most  did  not  require  operative  interference,  a  few 
cases  were  thought  to  require  it  but  operation  was  refused.  All 
c^ses  are  included,  and  it  will  be  noted,  there  are  no  eliminations. 

Among  the  1,036  cases  not  operated  on,  there  was  a  mortality 
c  17.18  per  cent,  deaths  (178),  or,  to  answer  the  inquiry  of  the  cir¬ 
cular  exactly,  of  1,036  cases  not  operated  on,  82.82  per  cent,  re¬ 
covered  (or  858  cases.) 

As  good  as  is  this  percentage  of  recovery  in  so  large  a  number 
of  diphtheria  of  the  severest  type,  it  is  believed  it  is  not  as  good  as 
it  ought  to  be.  Cases  of  laryngeal  diphtheria  not  requiring  operation, 
according  to  the  testimony  of  consulting  intubationists,  are  seldom 
heard  from  a  second  time,  and  less  often  find  their  way  into  reports. 

It  was  formerly  estimated  that  about  10  per  cent,  of  cases  of  laryn¬ 
geal  diphtheria  recovered  without  operation.  The  present  report 
shows  that  in  1,036  cases  82.82  per  cent,  recovered. 

Cases  operated  upon. — In  analyzing  this  class  of  cases,  it  is  be¬ 
lieved  a  more  exact  conclusion  as  to  the  value  of  the  antitoxin  treat¬ 
ment  can  be  arrived  at  than  in  the  non-operative. 

There  will  be  entire  harmony  of  opinion  as  to  the  severity  of 
1*  diphtheria  which  requires  operative  interference.  In  the 

early  days  of  intubation  it  w  as  customary  to  speak  of  the  percentage 
of  recoveries,  and  25  per  cent,  and  27  per  cent,  were  considered 
good  results.  In  the  last  reports  the  recoveries  had  crept  up  so 
high  in  the  one  hundred  cases  that  it  seemed  more  natural  to  speak 
of  the  percentage  of  mortality. 

In  this  connection  it  is  interesting  to  inquire  what  were  the 
best  reliable  statistics  of  intubation,  taking  cases  as  they  occurred, 
without  selection,  in  pre  antitoxin  days.  In  5,546  intubation  cases 
collected  by  McNaughton  and  Maddren  in  1892,  the  mortality  was 
69.5  per  cent.,  or,  to  bring  the  facts  into  line,  30.5  per  cent,  re-  * 
covered. 

O’Dwyer’s  personal  experinece,  in  private  consultation,  brings 
ls  more  nearly  face  to  face  with  the  old-time  experience  with  diph¬ 
theria.  Note  that  the  following  500  cases  came  under  the  observa¬ 
tion  and  care  of  one  practitioner,  a  skilled  operator,  extended  over 
a  dozen  years  of  time,  and  therefore  included  all  types  of  the  dis¬ 
ease. 
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Exclusive  of  the  first  100  cases  of  intubation,  which  O’Dwyer 

n  sards  as  experimental,  the  results  stand  as  follows: 

2q  . ioo  intubations,  recoveries,  27  per  cent. 

^ . 100  intubations,  recoveries,  30  per  cent. 

; . 100  intubations,  recoveries,  26  per  cent. 

cth  70  on  the  100  intubations,  recoveries,  27  per  cent. 

Total  percentage  of  recoveries,  27-56.  When  he  had  reached 
70  on  the  fifth  hundred  something  occurred  which  carried  the 
phraseology  up  over  the  divide  so  that  it  was  appropriate  to  speak 
o*  mortality  percentages.  At  this  point  in  history,  antitoxin  arrived 
and  interrupted  forever  the  old  series.  In  O’Dwyer  s  next  59  cases 

the  mortality  was  14  deaths,  or  23.7  per  cent. 

In  a  total  of  1,704  laryngeal  cases  were  668  cases  operated  up¬ 
on.  In  the  668,  there  were  182  deaths,  or  a  mortality  ol  27.24  per 
cent  In  the  former  report,  in  553  intubated  cases  the  morta  lty  was  | 
25.9  per  cent.  In  approximate  figures  there  is  a  difference  between 

27.2s  per  cent,  and  26  per  cent.  _  , 

Summary. — Sixty  thousand  circulars  were  distributed  throng 

out  the  United  States  and  Canada. 

Time  allowance,  the  eleven  months  ending  April  I,  1897. 

Whole  number  of  cases  in  this  report,  1,704;  mortality,  21.12 

per  cent.  (360  deaths).  .  .  .  .  , 

The  cases  occurred  in  the  practice  of  422  physicians  in  the 

United  States  and  Canada. 

Operations  employed:  1.  Intubation  m  637  cases;  mortality 
26.03  per  cent.  (166  deaths).  2.  Tracheotomy  in  twenty  cases; 
mortality,  45  per  cent,  (nine  deaths).  3.  Intubation  and  trac  eo- 
tomy  in  eleven  cases;  mortality,  63.63  per  cent,  (seven  dea  is) 

Number  of  states  represented,  twenty-two,  the  District  o  o 

lumbia  and  Canada. 

Non-operated  cases,  1,036,  60.79  per  cent,  of  all  cases;  mor¬ 
ality,  17.18  per  cent.  (178  deaths). 

*  Operated  cases,  668  or  39.2  per  cent,  of  all  cases;  mortali  y, 

27  24  per  cent.  (182  deaths).  Two  facts  may  be  recalled  m  connec 
tion  with  this  paragraph.  First,  that  before  the  use  of  antitoxin  it 
was  esimated  that  90  per  cent,  of  laryngeal  diphtheria  cases  require 
operation,  whereas,  now,  with  the  use  of  antitoxin,  39.2  per  cen  • 
require  it.  Second,  that  the  percentage  figures  have  been  reverse  , 
formerly  27  per  cent,  approximately  representing  the  recoveries, 
whereas,  now,  under  antitoxin  treatment,  27  represents  the  mor¬ 
tality.  To  put  it  in  other  words,  before  the  use  of  antitoxin,  27  per 
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cent,  recovered,  now  73  per  cent,  recover,  and  this  in  the  severest 
type  of  diphtheria. 

The  present  report  will  strike  many  members  of  the  society  as 
revealing  a  mortality  a  little  too  large  in  each  of  the  two  classes.  The 
mortality  is  large,  larger  than  the  personal  experience  in  private 
practice  of  many  would  expect. 

..  The  reasons  for  this  are-  i,  that  antitoxin  is  still  used  too  late, 
either  from  procrastination  cn  the  part  of  the  physician,  or  objection 
•on  the  part  of  the  friends,  01  2,  in  a  half-hearted  way  which  shows 
itself  in  doses  from  one-tenth  to  one-fourth  as  large  as  they  should 

be.  In  truth,  both  the  physicians  and  the  friends  of  the  patient  are 

timid. 

This  report  it  must  be  admitted,  shows  too  large  a  mortality.  In 
the  opinion  of  the  committee  it  is  a  larger  mortality  than  will  ever 
be  shown  again.  Antitoxin  is  gradually  being  used  earlier  in  the 
disease,  and  it  will  soon  be  used  in  sufficient  doses. 

To  the  society,  the  committee  desire  to  say  that  they  have 
sought  to  carry  out  their  wishes  in  putting  antitoxin  on  trial,  to  ac¬ 
cept  no  testimony  that  did  not  bear  the  stamp  of  reliability,  that' they 
have  employed  the  methods  approved  in  the  case  of  the  first  investi¬ 
gation  and  report,  and  that  they  have  confined  their  work  to  defi¬ 
nitely  answering  the  main  questions  which  the  society  and  profes¬ 
sion  now  have  in  mind.  Points  that  were  settled  in  the  first  report 
and  have  since  been  medical  literature,  are  not  again  taken  up. 

If  the  committee  are  asked  to  put  forth  the  three  most  valuable 
points  established  in  this  eleven  months  work,  they  are: 

1.  The  mortality  of  laryngeal  diphtheria  at  present  rests  at 
21.12  per  cent. 

2.  That  60  per  cent,  approximately  have  not  required  intuba¬ 
tion. 

3.  That  the  mortality  of  operated  cases  is  at  present  27.24  per 

cent. 

(Signed)  W.  P.  Northrup,  M.  D.,  Joseph  O’Dwver,  M.  D.,  L. 
Emmett  Holt,  M.  D.,  Samuel  S.  Adams,  M.  D.,  Committee. 

The  committee  recommends:  Antitoxin  should  be  given  at 
the  earliest  possible  moment  in  all  cases  of  suspected  diphtheria. 

Quality. — Of  the  products  on  the  market  some  have,  by  test, 
heen  found  to  contain  one-half  to  two-third  the  antitoxin  units 
stated  on  the  label.  Select  the  most  concentrated  strength  of  an 
absolutely  reliable  preparation. 

Dosage. — All  cases  of  laryngeal  diphtheria,  the  patient  being 
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two  years  of  age  or  over,  should  receive  as  follows:  First  dose 
2,000  units  at  the  earliest  possible  moment.  Second  dose  2,000 
units,  twelve  to  eighteen  hours  after  the  first  dose  if  there  is  no  im¬ 
provement.  Third  dose— 2,000  units,  twenty-four  hours  after  the 
second  dose,  if  there  is  still  no  improvement  in  symptoms. 

Patients  under  two  years  of  age  should  receive  1,000  to  1,500 

units,  the  doses  to  be  repeated  as  above. 


Treatment  of  Ovarian  Tutors  During  Pregnancy,  La¬ 
bor,  and  the  Puerperium. — Hohl  ( Archiv  fur  Gynakolo gie ,  Band 
3,  Heft  2,)  reports  five  cases  in  which  pregnancy  was  complicated 
by  ovarian  tumors.  From  a  study  of  these  he  draws  the  following 

conclusion : 

1.  During  pregnancy  ovariotomy  should,  if  possible,  be  per¬ 
formed  in  the  early  months.  Premature  labor  should  be  favorably 
considered  only  in  intraligamentous  tumors  when  the  operation  is 
presumably  difficult  or  in  tumors  which  are  fixed  by  adhesions. 
Puncture  of  the  cyst  as  a  therapevtic  measure  is  out  of  the  question. 

2.  During  labor  the  reposition  of  the  tumor  under  anesthesia 
should,  if  possible,  be  done.  Failing  in  this,  cystic  tumors  should 
be  aspirated  or  they  may  be  opened  after  vaginal  incision.  -  T^arean 
section  is  indicated  in  solid  tumors  when  the  child  is  alive,  ovariot¬ 
omy  at  the  primary  operation  or  after  the  puerperium.  The  perform¬ 
ance  of  ovariotomy  and  the  termination  of  labor  per  vaginam  is  not 

permissible. 

3.  After  a  woman  has  been  delivered  while  having  an  ovaiian 
tumor,  the  extirpation  of  the  tumor  should  be  performed  at  the 
earliest  time  possible,  certainly  not  later  than  the  second  week  of  the 
puerperium. 


Fort  iALaime 


caeasine. 
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EDITORIALS. 


CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 
during  the  month  of  April. 


Cases. 

Deaths. 

Diphtheria  (including-  Membranous  Croup) . 

7 

1 

Scarlet  Fever . 

2 

0 

Measles . 

0 

0 

Tvphoid  Fever . . 

3 

0 

Tuberculosis . 

12 

5 

Cerebro-Spinal  Mening-itis . 

0 

0 

Small-pox . 

0 

0 

Chicken-pox .  .  . 

0 

0 

Whooping-  Coug-h .  . 

2 

0 

German  Measles .  .  . 

665 

0 

Total  deaths  from  all  causes . 

30 
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THE  GARNISHEE  LAW  AS  IT  EFFECTS  PHYSICIANS. 

By  the  provisions  of  the  garnishee  law,  passed  by  the  last  ses¬ 
sion  of  the  Indiana  State  Legislature,  a  person  having  in  wages  salary 
or  other  money  due  him  is  subject  to  garnishee  proceedings  for  the 
payment  of  debt,  the  only  exceptions  noted  being  in  the  case  of  a  mar¬ 
ried  man,  when  the  garnishee  affects  only  such  amount  in  excess  of 
twenty-five  dollars  as  may  be  due  him.  Any  and  all  salary,  wages,  or 
other  money  due  an  unmarried  man  is  subject  to  garnishee  proceed¬ 
ings. 

While  we  are  willing  to  admit  that  in  some  instances  the  un- 
srupulous,  exacting,  and  unfeelin  creditor  will  probably  take  ad¬ 
vantage  of  this  law  and  do  injustice  to  those  of  honest  intentions  but 
unfortunate,  we  cannot  help  but  feel  that  the  law  will  be  doubly  ben¬ 
eficial  in  bringing  the  dishonest  debtor  to  his  senses,  in  raising  the 
standard  of  honor  and  integrity,  and  more  particularly,  teach  the  im¬ 
provident  and  extravagant  that  unnecessary  expenses  must  not  be 
incurred  without  ample  provision  for  their  payment. 

To  the  industrious  and  honest  people  the  garnishee  law  has  no 
terrors,  for  they  contract  no  debts  but  those  that  will  be  paid,  and 
having  established  a  reputation  in  this  direction,  they  will  not  be  sub¬ 
jected  to  the  embarassment  of  garnishee  proceedings  by  any  of  their 
creditors.  The  dishonest,  the  extravagant,  and  all  those  who  could 
pay  their  debts  but  do  not,  are  complaining  about  the  injustice  of  the 
law,  and  are  already  attempting  to  evade  the  exactions  of  the  law  by 
compelling  employers  and  others  to  pay  salary,  wages  and  other 
money  due,  in  such  manner  that  at  no  time  will  there  be  enough 
money  due  to  warrant  garnishee  proceedings.  As  might  be  expected 
the  majority  of  those  who  are  most  bitterly  opposed  to  the  law,  and 
who  are  working  to  defeat  its  object,  are  those  who  possess  but  little 
if  any  honor  and  are  least  worthy  of  confidence. 

To  the  physician  the  law  will  be  of  particular  benefit,  for  he  is 
always  the  most  liberal  creditor,  and,  from  the  very  nature  of  his 
calling,  must  be  the  least  discriminating  as  to  whom  he  shall  give 
credit.  He  of  all  others,  even  with  the  “good  pay’'  people,  is  the 
one  who  must  wait  an  unreasonable  length  of  time  for  his  money, 
and  for  the  “dead  beat”  is  always  an  easy  victim.  Every  physician  has 
on  his  books  the,  names  of  people  who  could  pay  but  will  not,  and  it 
is  this  class  of  people  who  should  be  made  to  feel,  through  the  in¬ 
strumentality  of  the  garnishee  law,  that  all  honest  debts  must  receive 
attention.  The  physician,  least  of  all,  is  inclined  to  be  exacting  in 
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demanding  compensation  for  services  rendered,  and  not  once  in  a 
thousand  times  will  he  do  an  injustice  by  taking  advantage  of  an  act 
that  gives  him  the  power  of  collecting  that  which  is  rightfully  due 

him. 

Hundreds  of  railroad  men  and  shopmen  living  in  the  city  of 
Fort  Wayne  are  drawing  more  than  living  wages,  and  many  are 
drawing  high  wages.  Strange  as  it  may  seem  those  who  draw  the 
least  wages  pay  their  bills  better  than  those  who  draw  high  wages. 
On  the  credit-rating  list  of  the  Physicians’  Protective  Association 
are  the  names  of  unmarried  men,  foremen  in  shops,  drawing  high 
wages,  who  are  rated,  by  sometimes  as  high  as  four  or  five  physi¬ 
cians,  as  “dead-beats.”  Such  men  should  be  given  a  taste  of  the 
garnishee  law,  and  their  employers  should  assist  in  having  the  law 
take  its  desired  effect.  An  employer  cannot  afford  to  keep  a  man 
who  does  not  pay  his  bills,  inasmuch  as  an  employer  who  defrauds 
his  creditors  will  likewise  defraud  his  employer  at  the  first  oppor¬ 
tunity. 

While  we  hope  and  believe  that  no  reputable  physician  will  take 
undue  advantage  of  the  worthy  and  industrious  poor  by  resort  to 
garnishee  proceedings  for  the  collection  of  bills  for  professional  ser¬ 
vices  rendered,  we  do  hope  that  every  physician  who  has  on  his  books 
the  name  of  a  professional  “dead-beat,”  a  man  who  could  pay  but 
will  not,  (and  the  number  of  such  individuals  in  the  city  of  Fort 
Wayne  alone  has  been  rapidly  increasing)  will  be  made  to  under¬ 
stand  that  the  physician  is  worthy  of  his  hire,  even  though  the  gar¬ 
nishee  law  be  brought  into  play  to  bring  about  the  desired  result. 
Sentimentality  is  all  right  in  its  place,  but  the  commercial  interests 
of  the  physician  must  be  cared  for,  and  if  the  physician  doesn't  look 
out  for  that  which  due  him  in  justice  to  himself  and  family,  no  one  else 
will.  Be  lenient  and  charitable  to  the  poor,  but  compel  settlement 
from  those  who  can  pay.  A.  E.  B. 


REGISTRATION  UNDER  THE  NEW  MEDICAL  LAW. 

We  are  surprised  to  learn  that  many  physicians  now  practicing 
in  the  State  believe  that  the  new  medical  law  applies  only  to  those 
who  come  into  the  State  subsequent  to  the  time  that  the  law  goes 
into  effect.  By  reference  to  the  text  of  the  law  it  will  be  seen  that 
every  physician  and  midwife  now  practicing  in  Indiana  must  present 
qualifications  to  the  Board  of  Registration. 

Any  and  all  physicians  possessing  licenses  to  practice  must  pre- 
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sent  the  same  to  the  Board,  no  matter  how-  long  such  licenses  have  j 
been  possessed,  accompanied  by  one  dollar,  which  is.  demanded  to 
cover  the  fee  for  registration.  All  those  who  do  not  possess  licenses, 
but  who  have  diplomas,  are  compelled  to  present  their  diplomas  to  , 
the  Board,  the  same  as  any  new  applicant,  together  with  six  dollars  ; 
to  cover  fee  for  registration.  All  those  not  possessing  either  licences 
or  recognized  diplomas  must  submit  to  an  examination  at  the  hands 
of  the  Board,  whether  such  person  has  practiced  in  the  State  or  not. 

Last  but  not  least,  every  applicant  must  present  to  the  Board  a 
certificate  of  good  moral  character,  signed  by  two  free  holders  under 
oath. 

The  Board  meets  regularly  every  three  months,  and  at  such 
other  times  as  may  seem  necessary.  Any  person  who  does  not  com¬ 
ply  with  the  requirements  of  the  law,  or  whose  application  for  per¬ 
mit  to  practice  within  the  State  shall  have  been  passed  upon  un¬ 
favorably  by  the  Board,  will  be  prosecuted  by  the  State  for  any  viola¬ 
tion  of  the  requirements  of  the  law  as  herein  enumerated. 

By  keeping  in  mind  the  fact  that  any  and  all  persons  now  prac¬ 
ticing  or  proposing'  to  practice  medicine  or  midwifery  in  the  State 
are  compelled  to  obtain  a  permit  from  the  Board  in  the  manner  pre¬ 
scribed  bv  the  law,  no  mistake  will  be  made.  A.  E.  B. 


X-RAY  BURNS. 

It  would  seem  that  there  is  much  yet  to  be  learned  regarding 
the  effect  of  X-rays  upon  the  tissues  of  the  human  body.  Several 
cases  are  reported  in  which  pathological  changes  could  be  directly 
attributed  to  the  action  of  the  X-rays  which  were  employed  for 
diagnostic  purposes,  and  in  the  June  number  of  the  Journal- 
Magazine  we  hope  to  give  our  readers  the  history  of  a  well-marked 
case  of  X-ray  burn  which  occurred  in  the  practice  of  one  of  our  read¬ 
ers.  The  patient,  a  man  suffering  from  ankylosis  of  the  knee  joint,  was 
twice  subjected  to  the  X-ray  method  of  examination,  the  sittings 
being  about  one  year  apart.  No  untoward  effect  from  the  first  sit¬ 
ting  was  noticed,  nor  was  there  any  ill-effect  from  the  second  sit¬ 
ting  until  about  a  week  afterward,  when  there  developed  an  acute 
dermatitis  immediately  over  the  site  of  the  X-ray  application,  which 
soon  developed  into  the  ulcerative  type.  The  parts  seem  hypersen¬ 
sitive,  and  have  resisted  all  forms  of  treatment  for  several  weeks. 
The  affected  area  does  not  seem  to  enlarge,  nor  does  it  grow  smaller, 
nature  seemingly  making  no  repairative  effort. 

Just  why  the  X-rays  should  produce  a  burn  on  one  individual 
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and  not  on  another,  or  in  the  same  individual  at  one  time  and  not 
at  another,  is  unexplained,  though  it  would  seem  that  a  chemical 
change  takes  place  which  as  yet  is  not  understood. 

However,  the  X-rays,  like  chloroform  and  ether,  owing  to  their 
great  value  in  medical  and  surgical  science,  will  probably  continue 
to  be  freely  used  in  spite  of  the  minimum  element  of  danger,  but 
we  hope  that  a  better  knowledge  of  the  action  of  the  Roentgen  rays 
will  preclude  the  possibility  of  such  accidents  as  mentioned. 

A.  E.  B. 


ASEXUALIZATION  AGAIN. 

We  are  pleased  to  learn  that  there  is  before  the  Michigan  Leg¬ 
islature  a  bill  providing  for  the  asexualization  of  certain  classes  of 
criminals  and  of  inmates  of  the  Home  for  Feeble-Minded  and  Epi¬ 
leptic.  The  treatment  is  to  be  made  obligatory  in  feeble-minded  and 
epileptic  cases  as  a  preliminary  to  discharge  from  the  institution 
only.  It  is  to  apply  alike  to  males  and  females.  We  sincerely  hope 
the  Michigan  Legislature  will  pass  the  bill,  but  are  not  sanguine 
enough  to  prophesy  that  it  will  do  so.  ~  P- 

(The  writer  of  the  above  has  been  particularly  active  in  his  ad¬ 
vocacy  of  asexualization  in  the  treatment  of  certain  kinds  of  criminals 
and  degenerates.  So  far  as  we  know  he  was  one  of  the  first,  if  not  the 
first,  to  publicly  advance  this  idea,  which  he  did  several  years  ago  in  a 
lengthy  editorial  in  the  Fort  Wayne  Medical  Magazine .  The  original 
article  on  the  subject  was  copied  and  quoted  extensively,  both  in  the 
medical  and  lay  press  (frequently  without  credit),  as  also  the  sev¬ 
eral  similar  editorials  from  the  same  pen  which  have  appeared  in  the 
columns  of  the  Journal-Magazine.  The  same  writer  very  forci¬ 
bly  brought  the  subject  before  the  public  in  his  presidential  address 
to  the  members  of  the  State  Medical  Society,  at  the  1896  meeting, 
and  copies  of  this  address,  taken  from  the  transactions  of  the  so¬ 
ciety,  were  sent  to  various  societies  interested  in  the  prevention  of 
crime.  It  would  be  particularly  gratifying  to  the  writer  of  these 
various  articles  on  asexualization  if  a  law  should  be  passed  which 
would  embody  the  principles  advocated  by  him,  and  we  sincerely 
hope  such  may  be  the  case,  not  only  to  gratify  him,  but  for  the  bene- 
fk  and  welfare  of  the  community  which  is  at  present  menaced  by 
the  indiscriminate  marriage  of  criminals  and  degenerates,  with  the 
accompanying  propogation  and  perpetnitv  of  all  that  is  dangerous  to 
cur  civilization. — Ed.) 
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PERSONAL  AND  NEWS  ITEMS 


A  letter  from  Dr.  H.  A.  Duemling  states  that  he  is  in  Berlin,  and 
deriving-  much  profit  from  his  attendance  upon  the  laige  surgical 
clinics  to  be  seen  there. 


Dr.  Alice  Hamilton,  a  graduate  of  the  Fort  Wayne  College  of 
Medicine,  who  has  been  prosecuting  her  studies  abroad,  is  now  do¬ 
ing  original  work  at  the  Johns  Hopkins  University,  and  the  April 
number  of  Johns  Hopkins  Hospital  Bulletin  contains  a  very  thorough 
and  creditable  article  entitled  “ Multiple  Tuberculous  Ulcers  of  the 
Stomach,”  with  a  report  of  three  cases,  from  her  pen. 


Frank  J.  Gould,  for  twenty-three  years  clerk  of  the  Rush  Medical 
College,  died  May  19,  at  his  home  in  Chicago.  Mr.  Gould  had  been 
with  the  college  since  1874*  Before  that  he  was  in  the  shoe  busi¬ 
ness  with  Bullett  Bros.,  on  State  street.  He  had  charge  of  the  of¬ 
fice,  the  .building,  the  plant  of  the  college,  and  of  all  the  men  em¬ 
ployed  upon  them.  For  several  years  he  had  been  suffering  from 
tuberculosis.  Three  winters  ago  the  college  sent  him  to  California 
and  El  Paso,  Texas,  for  his  health,  hardly  hoping  to  see  him  again; 
but  he  came  back  so>  much  improved  in  health  that  he  again  took 
up  his  duties.  The  following  winter  he  went  again  ;  but  last  winter 
he  refused  to  go,  saying  that  he  would  rather  live  a  short  time  here 
with  his  family,  than  a  long  time  out  there  alone.  Mr.  Gould  was 
the  best  known  man  among  the  alumni,  outside  of  the  faculty.  It 
was  this  that  made  him  worth  so  much  to  the  college.  He  was  very 
genial,  and  would  call  an  alumnus  by  name  and  make  him  feel  at 
home  whom  he  had  not  seen  for  years.  The  faculty  relied  upon 
him;  and  on  the  other  hand  he  had  marvelous  tact  and  discretion 
with  the  students.  Mr.  Gould  leaves  a  widow  and  three  daughters, 
from  14  to  23  years  old,  one  of  whom,.  Daisy,  is  in  the  employ  of  the 
college  her  father  served  so  long  and  so  faithfully. 
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MEDICAL  EE  CLEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NERVOUS 

AND  MENTAL  DISEASES. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  D., 

Professor  of  Nervous  and  Mental  Diseases  and  Clinical  Medicine  in  the  Fort  Wayne 
College  of  Medicine,  Fort  Wayne,  Ind.;  President  of  tlie  Upper  Maumee 
Valley  Medical  Association,  and  of  the  Northern  Tri- 
State  Medical  Association. 

The  Creosote  Treatment  With  Children.— Hock  (Wiener 
Medicinische  Blatter,  1896,  No.  49;  Centralblatt  fur  innere  Medicin, 
March  27,  1897,)  uses  creosote  not  only  in  tuberculosis,  but  also  for 
ersistent  catarrhal  phenomena  after  measles  and  whoopingcough, 
according  to  the  following  prescription: 

Creosote . .  .15  grains 

Codliver  oil  . 3  ounces 

Saccharin  . . 3-4  of  a  grain 

M.  From  two  teaspoonfuls  to  three  tablespoonfuls  to  be  taken 
daily. 


Iodine  as  a  Depilatory. — Storbeck  (Pharmaceutische  Zei- 
tungy  1897,  No.  19;  Nouveaux  remedies’  April  8,  1897,)  is  credited 


with  the  following  formula: 

Alcohol  . 48  parts 

Collodion  . 140  parts 

Iodine  .  3  parts 

Oil  of  turpentine .  6  parts 

Castor  oil .  8  parts 


M.  To  be  applied  thick  and  kept  on  for  three  or  four  days. 
When  it  is  removed,  the  hairs  come  with  it. 


Rational  Treatment  of  Pulmonary  Tuberculosis. — Dr. 
A.  Guimbail  agrees  with  Prof.  Graucher  that  pulmonary 
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tuberculosis  is  a  curable  disease.  After  very  extensive  considera¬ 
tions  of  prophylaxis  of  tuberculosis  in  an  individual  who  is  predis¬ 
posed  to  the  disease,  Dr.  G.  explains  his  method,  wnich  comprises, 
besides  regimen,  four  therapeutic  processes  to  be  sub-divided  ac¬ 
cording  to  necessity,  viz :  external  revulsion,  internatl  and  external 
antisepsis,  and  external  tonics — physical  agents.  The  external  re¬ 
vulsion  should  be  made  by  means  of  cauterization,  "pointes  de  feu, 
and  applied  with  a  free  hand,  ‘‘large  manu.”  The  internal  antisepsis 
is  effected  by  subcutaneous  injections  of  a  mixture  of  gaiacol,  iodo¬ 
form  and  eucalyptol  in  sterilized  oil.  External  antisepsis  should 
consist  of  inhalations  of  formic  aldehyde  after  the  method  of  Dr. 
Ghirelli.  Medication  by  physical  agents  made  by  pulmonary  gym¬ 
nastics,  air  cure  and  saline  cure.  The  regimen  should  be  rigorously 
maintained  and  regulated,  and  the  functions  of  the  skin  carefully 
kept  in  operation  by  cleansing  baths. 


The  Dietetic  Value  of  Fat  in  Diabetes.— Reported  by 
James  C  Dunlap,  M.  D.,  in  the  Edinburg  Medical  Journal ,  Nov,  18, 
^896.  The  patient,  a  man  of  fifty,  with  daily  excretion  of  from  one 
hundred  to  two  hundred  and  fifty  grammes  of  sugar,  was  subjected 
to  a  rigid  diet  of  skimmed  milk  containing  24.8  grammes  N  per 
diem.  For  two  periods  of  three  days  this  was  given  alone,  and  for 
two  alternating  periods  of  three  days  one  hundred  and  seventy  cubic 
centimeters  of  olive  oil  were  added.  The  urine  was  tested  for  total 
N  by  Kjeldahl’s  methods,  for  preformed  NFf  by  Schlossmger  s 
method,  and  for  glucose  by  the  polarmeter.  The  feces  were  tested 
for  total  N,  and  on  the  sixth  and  twelfth  days  for  oil.  The  averages 
were  as  follows:  First  and  third  periods  (without  oil),  urine  quan¬ 
tity,  4891  cubic  centimeters;  total  N,  21.8  grammes;  preformed  NH- 
0.62-  glucose,  174  grammes.  Second  and  fourth  periods  (with  oil), 
quantity,  5045  cubic  centimeters;  N,  23.4  grammes;  NH,  48  gram¬ 
mes;  glucose,  179  grammes.  Faeces,  respectively,  N,  0.38  and  0.44; 
oil  sixth  day,  3-53  5  twelfth  day,  8.01.  The  N  balance  was  nearly  per¬ 
fect;  the  oil  slightly  increased  the  quantity  of  urine  and  of  total  N, 
and  was  itself  almost  entirely  absorbed.  The  amount  of  glucose  was 
not  materially  affected.  The  oil,  however,  was  not  converted  into 
sugar,  and  must  therefore  either  have  been  stored  up  for  future  use 
or  else  converted  into  energy,  and  in  these  ways  it  may  be  of  con¬ 
siderable  use. 


The  Fort  Wayne  Medical  Journal-Magazine. 


259 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

ASSISTED  BY 

FRED.  J.  HODGES,  B.  S.,  M.  D., 

Professor  of  Genito-Ur inary  Surgery  in  the  Fort  Wayne  College  of  Medicine. 

p 

Hot  Air  in  Stiff  Joints. — According  to  Dr.  G.  G.  Davis,  of 
Philadelphia,  {Annals  of  Surgery)  the  use  of  the  local  hot  air  bath 
promises  to  be  as  valuable  in  the  limbering  of  stiff  and  contracted 
extremeties  as  is  massage.  P. 


Treatment  of  Metritis  with  Intra-Uterine  Applications 
of  Airol. — A  tampon  of  cotton  moistened  with  an  emulsion  con¬ 
taining  i  gram  of  airol  in  4  c.  c.  of  glycerin  is  introduced  just  within 
the  external  os  and  the  vagina  tamponed  with  cotton  dipped  in  the 
same  emulsion  diluted  one-half  with  glycerine.  The  tampons  are 
removed  every  other  day.  Antiseptic  precautions  are  imperative. 
The  treatment  is  said  to  be  efficient  and  harmless.  Confinement  to 
bed  is  not  necessary. — (Semaine  Med. — Journal  Am.  Med.  Asso.) 

P. 


Guaiacol  in  Tuberculous  Cystitis. — Dr.  Gabriel  Colin  finds 
1 1  at  an'  oily  solution  of  guaiacol  1  to  20  or  of  carbonate  of  guaiacol  1 
to  100  acts  as  a  powerful  anaesthetic  of  the  bladder  and  also  an  an¬ 
tiseptic,  the  latter  property  being  increased  by  the  addition  of  1 
gramme  of  iodoform  to  the  solution.  It  seems  to  him,  therefore,  that 
intra-vesical  injections  of  guaiacol  solution  may  be  used  to  advantage 
:n  the  treatment  of  painful  cystitis,  the  addition  of  iodoform  being 
especially  indicated  in  cases  of  purulent  cystitis  of  microbic  origin, 
as  tuberculous  cystitis,  in  which  such  treatment  gave  him  satisfact¬ 
ory  results.  (Jour,  de  Med.  et  dc  Chir  Prat.,  January  25,  1895.) — 
(Universal  Medical  Journal.) 


Cause  of  Death  After  Extensive  Burns. — We  learn  from  an 
abstract  in  the  Medical  News,  that  Ajello  and  Parascandolo  have 
concluded,  after  elaborate  experimentations,  that  the  cause  of  death 
after  burns  is  a  toxic  ptomain  which  results  from  the  action  of  the 
heat  on  the  tissues  burned,  and  is  not  due  to  toxins  produced  in  the 
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burn  by  bacteria.  Injection  of  animals  with  fluids  derived  from  por¬ 
tions  of  the  body  which  had  been  burned  after  excision,  produced 
death  with  the  same  symptoms  as  exhibited  by  animals  dying  from 
their  own  burns. 

These  symptoms  were  prevented  by  quickly  excising  the  burned 
area;  also,  by  thorough  bloodletting,  followed  by  transfusion  of 
either  healthy  blood  or  artificial  serum.  P. 


Radical  Cure  of  Hydrocele. — j.  N.  Bartholomew,  of  Chi¬ 
cago,  describes  (. Journal  of  the  Am.  Med.  Asso.)  a  very  simple  method 
of  operating  for  hydrocele,  which  he  says  offers  a  cure  with  almost 
:  osblute  certainty,  and  does  not  confine  the  patient  to  bed  nor  to  the 
house.  After  thoroughly  washing  and  shaving  the  scrotum  an  in¬ 
cision,  one-fourth  of  an  ich  long,  is  made  in  the  most  dependent 
portion,  down  to,  but  not  through,  the  tunica  vaginalis.  By  the  use 
of  a  blunt  dissector,  used  through  this  incision,  the  tunica  vaginalis 
is  separated  from  the  overlying  loose  cellular  tissue  down  to  the  epe- 
didymis  on  either  side.  The  sac  is  now  grasped  with  forceps,  opened, 
emptied,  drawn  out  and  excised.  It  does  not  seem  necessary  to  ex¬ 
cise  more  than  half  of  the  sac.  The  operation  is  completed  by  draw¬ 
ing  the  testicle  well  down  and  strapping  it  as  in  epididymitis.  Ne 
suture  or  drainage  is  necessary.  P. 


Puncture  in  Hydrocephalus. — Dr.  Roswell  Park,  in  a  recent 
lecture,  (Med.  News)  advocates  simple  puncture  between  the  third 
and  fourth  lumbar  vertebrae  or  at  the  lumbo-sacral  interval  in  the 
treatment  of  hydrocephalus.  He  prefers  repeated  puncture  to  perm¬ 
anent  drainage  because  of  the  difficulty  of  preventing  infection  where 
permanent  drainage  is  established.  The  time  allowed  to  elapse  be¬ 
tween  punctures  will  depend  upon  the  pressure  symptoms  and  in 
some  cases  need  not  be  repeated  at  all.  He  reports  one  case  treated 
in  this  way  in  which  there  was  marked  improvement,  and  in  which 
at  the  end  of  a  month  there  were  no  signs  of  increased  pressure. 

Strict  aseptic  precautions  should  be  used  in  the  operation.  With 
the  child  lying  on  its  belly  ovejr  the  end  of  a  table,  with  its  legs  hang¬ 
ing  down,  the  space  is  widened  and  the  needle  is  introduced  a  little 
to  one  side  of  the  middle  line  and  carried  forward  and  upward  until 
the  canal  is  penetrated.  The  fluid  is  allowed  to  flow  until  it  comes 
drop  by  drop,  when  the  needle  is  withdrawn  and  the  opening  sealed 
with  collodion  and  the  dressing  applied.  The  operation  is  without 
danger.  '  P. 
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DEPARTMENT  OE  OBSTETRICS  AND  PAEDIATRICS. 


in  charge  of  b.  van  sweringen,  m.  d., 

Professor  of  Theory  and  Practice  of  Medicine  in  the  Fort  Wayne  College  of  Medicine. 

Delayed  Delivery  of  a  Second  Twin. — Kolnikoff  (Monat- 
schrift  Fur  Geburtshulfc  and  Gynakologie,  Jan.,  1897,)  reports  the 
case  of  a  woman  whom  he  delivered  of  a  twin  three  days  after  the 
spontaneous  birth  of  its  brother.  In  this  interval  the  mother  had 
left  her  bed  and  attended  to  her  household  duties.  Kolnikoff  also 
removed  both  placenate.  The  woman  passed  through  a  normal 
puerperium  and  both  children  lived. 


Self-Inflicted  Wounds  of  Bladder  in  Childbirth. — 
Kolnikoff  (. Monatschrifte  fur  Geburtshulfe  and  Gynaologic,  Jan., 
1897,)  saw  a  patient  who  noticed  when  micturating  on  the  second 
day  after  childbirth,  that  something  protruded  from  the  vulva.  Think¬ 
ing  that  it  was  the  afterbirth,  she  cut  into  the  projecting  object,  which 
happened  to  be  a  cystocele.  When  seen  by  Kolnikoff  a  vesico¬ 
vaginal  fistula  had  formed  with  gangrenous  edge.  The  fistula  healed 
after  several  month’s  antiseptic  irrigation,  and  the  catheterization  of 
the  bladder  at  regular  intervals. 


The  Curette  in  Labor.- — Budin  and  Charpentier  ( Annals  de 
Gynecologi  et  d'Obstetrique ,  Jan.,  1897,)  differ  in  their  opinion  of  the 
post-partum  use  of  the  curette.  A  “giant  curette"  was  exhibited 
recently  at  a  French  society  by  Nitot,  designed  especially  for  the 
uterus  during  the  puerperium,  when  the  small  sharp  instruments, 
useful  for  the  nonparous  uterus,  are  dangerous.  Budin  declared  in 
the  discussion  that  he  no  longer  uses  the  curette  after  labor.  The 
simple  practice  of  clearing  off  adherent  fragments  with  the  finger 
and  then  mopping  the  uterine  walls  has  given  excellent  results  in  his 
hands.  Charpentier  strongly  supports  the  early  use  of  the  cruette 
under  the  same  circumstances.  He  believes  that  suitable  cases  for 
curettage  are  kept  too  long  waiting.  The  instrument  must  be  used 
before  the  infective  process  has  become  generalized.  When  the 
uterine  tissue  has  undergone  changes  from  that  process  the  cruette 
increases  the  danger.  Charpentier  has  never  had  bad  results,  even 
indirectly,  after  the  use  of  the  curette  in  the  puerperium. 


The  Suture  of  Recent  Perenial  Laceration. — Affelstedt 
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(. Munchener  Medicinischc  Woehenschrift,  Vol.  x.  in.,  No.  25.  1895,) 
recommends  the  method  proposed  by  Veit  of  confining'  the  suture 
to  the  perineum  in  the  closure  of  recent  tears,  on  the  ground,  (1) 
that  needleholes  in  the  vagina  or  rectum  favor  infection  of  the  wound, 
(2),  that  too  many  stitches  destroy  too  much  tissue,  and  (3),  that 
when  they  are  knotted  a  cavity  is  likely  to  be  left  in  the  wound.  He 
uses  two  needles  to  each  thread  of  silkworm  gut  or  silk;  these  are 
inserted  where  the  wounded  surfaces  meet,  so  as  to  emerge  near  the 
perineal  wound.  The  first  needle  passes  two  millimeters  below 
the  junction  of  the  two  ounded  edges  of  mucosa,  and  the  lowest  in 
the  same  way,  two  m.  m.  above  the  point  where  the  edges  of  the 
wound  in  the  rectal  mucosa  meet,  the  lines  of  the  stitches  spreading 
towards  the  perineum  like  a  fan.  Six  or  eight  sutures  are  enough.The 
middle  ones  are  drawn  quite  tight,  the  others  but  moderately  so  be¬ 
fore  being  knotted.  This  method  has  been  used  by  Apfelstedt  since 
j  8/ .  All  the  vaginoperineal  lacerations  have  healed,  and  three  out 
of  four  total  lacerations.  This  was  in  a  case  of  eclampsia. 


Pott’s  Disease,  the  Treatment  of. — In  an  article  upon  this 
subject  Chas.  W.  Wilson  states  that  one  must  consider  in  treating 
Pott’s  disease,  first  its  tuberculous  nature  demanding  attention  to 
general  treatment,  and,  second,  its  local  treatment.  Rest  and  fixation 
fulfill  all  the  mechanical  requirements  of  treatment.  Physiologic 
rest  is  only  possible  in  the  recumbent  position,  but  recumbency  is 
incomplete  in  itself.,  for  when  the  body  is  changed  to  the  erect  posi¬ 
tion  a  brace  will  be  necessary  for  complete  cure.  The  value  of  re¬ 
cumbent  treatment  is  indicated  in  cervical  cases  for  the  relief  of  pain 
and  discomfort,  because  the  head  can  be  fixed,  thus  lessening  the 
danger  to  abscess,  preventing  dislocation  and  deformity,  and  check¬ 
ing  the  disease  before  the  function  of  the  part  is  gone;  in  upper 
dorsal  cases,  because  deformity  in  this  region  is  difficult  to  control, 
and  the  attitude  may  be  faulty;  in  the  middle  dorsal  region,  to  lelieve 
the  grunting  respiration  and  faulty  attitude,  pain  and  weakness,  and 
in  the  lumbar  region,  psoas  contraction  makes  the  erect  position  dif¬ 
ficult  and  impossible  to  maintain.  Amongst  the  poor  it  is  difficult 
to  carry  out  recumbency  properly,  so  we  must  resort  to  jackets  and 
braces.  Jackets  certainly  are  the  best  means  of  treatment  where 
lateral  deviation  is  present.  If  this  is  not  marked,  however,  it  dis¬ 
appears  sometimes  with  the  antero — posterior  brace  of  Taylor. Where 
great  deformity  obtains,  the  jacket  is  demanded.  English  surgeons 
are  very  doubtful  of  the  utility  of  plaster  jackets,  and  favor  recum- 


The  Fort  Wayne  Medical  Journal-Magazine.  263 

bency  for  long  periods.  Suspension  relieves  intervertebral  pressure, 
but  insufficient  in  itself,  as  it  can  be  applied  only  a  part  of  the  time. 
Plaster  can  be  carried  beyond  the  shoulders,  but  when  the  disease 
is  above  the  seventh  dorsal,  Sayre’s  head  spring  or  jury  mast,  or 
Taylor's  or  Shaffer’s  chin  support  is  necessary.  Below  the  fourth 
dorsal  the  jacket  or  spinal  brace  or  Taylor’s  spinal  brace  is  the  best 
arrangement  when  it  can  be  properly  applied  and  kept  in  order;  it 
must  fit  absolutely.  An  abscess  should  not  occur  under  proper 
treatment,  and  if  found  should  tend  to  disapper  if  adequate  protec¬ 
tion  and  support  are  provided.  Unless  it  can  be  dealt  with  radically, 
it  should  be  let  alone. 


DEPARTMENT  OF  OPHTHALMOLOGY.  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D., 

Oculist  and  Aurist  for  St.  Vincent's  Orphan  Asylum,  and  the  Allen  County  Orphan  4sylum 
Professor  of  Laryngology  and  Rliinology  in  the  Fort  Wayne  College 
of  Medicine,  Fort  Wayne,  Indiana. 

Carbonate  of  Creosote  in  Laryngeal  Tuberculosis  — 
Dr.  E.  Fletcher  Ingals,  at  the  last  meeting  of  the  American  Laryn- 
gological  Society,  advocated  the  use  of  carbonate  of  creosote  in  the 
treatment  of  laryngeal  tuberculosis,  stating  that  this  preparation 
is  better  borne  than  plain  creosote,  and  the  dose  can  be  run  up  even 
to  one  dram  three  times  daily. 


Pilocarpine  in  Deafness. — Dr.  Gorham  Bacon,  at  the  last 
meeting  of  the  American  Otological  Society,  read  a  paper  describing 
a  case  of  extreme  deafness,  in  which  great  and  permanent  improve¬ 
ment  of  hearing  followed  the  use  of  pilocarpine  hypodermically. 
After  removal  of  the  ossicles  the  hearing  was  further  improved.  The 
best  results  of  pilocarpine  had  been  seen  in  cases  due  to  syphilis, 
and  lack  of  success  in  other  cases  might  have  been  due  to  insuffi¬ 
ciently  long  use  of  the  remedy. 

Operative  Treatment  of  Purulene  Inflammation  of  the 
Lachrymal  Sac. — Two  cases  of  persistent  and  long  continued 
purulent  inflammation  of  the  lachrymal  sac,  subject  to  acute  exacerba- 
•  'ions,  due  primarily  to  stricture  of  the  nasal  duct  from  nasal  disease, 
were  recently  successfully  treated  in  Dr.  Hansell’s  clinic  by  cutting 


264  The  Fort  Wayne  Medical  Journal-Magazine. 

down  upon  the  sac,  scraping  its  floor,  dilating  the  duct  with  a  large 
probe  and  packing  the  wound  with  iodoform  gauze.  The  dressing 
was  removed  daily,  the  wound  thoroughly  cleansed  with  1-3000  bi- 
chlorid  solution  arid  new  gauze  inserted.  In  two  weeks  after  opera¬ 
tion  the  fistulae  had  entirely  healed  and  the  lychrmal  secretion  was 
conveyed  through  the  natural  channels.  Both  cases  had  resisted 
the  routine  treatment  by  probing. — Philadelphia  Policlinic. 


Enucleation  of  Both  Eyes  in  a  Case  of  Exophthalmic 
Goitre. — Dr.  J.  A.  Spalding,  at  the  1897  meeting  of  the  American 
Ophthalmological  Association,  read  a  paper  on  the  above  subject. 
The  case  reported  wais  marked  by  sudden  onset  of  diplopia  and  diz¬ 
ziness,  followed  by  protrusion,  first  of  the  left,  later  of  the  right 
eye  also;  then  enlargement  of  the  thyroid,  protrusion  becoming  ex¬ 
cessive;  pain  extreme;  temperature  over  one  hundred  degrees  F.; 
and  pulse,  one  hundred  and  twenty.  Pus  in  places  behind  cornea, 
his,  and  choroid.  Finally  enucleation.  The  left  eye  improved  for 
a  while  under  thyroid  extract,  but  later  the  protrusion  returned  and 
the  eye  was  finally  lost.  On  section  the  eye  was  found  to  be  the  seat 
cf  a  purulent  choroiditis,  with  swelling  of  the  optic  disc  and  nerve, 
extending  some  distance  from  the  entrance  into  the  eye. 


Pulsating  Exophthalmus. — Dr.  W.  H.  Wilder  reports  three 
cases  of  this  nature.  In  the  first,  one  eye  projected  twelve  milli¬ 
metres  in  front  of  the  other  and  pulsated  freely;  pulsation  was  in¬ 
creased  by  bending  the  head  forward.  The  heart  sounds  were  nor¬ 
mal,  except  a  slight  accentuation  of  the  second  sound.  It  had  con- 
t  nued  over  one  year  without  change.  The  second  was  a  case  of  Dr. 
Ralph  Isham’s,  originating  in  a  crushing  injury  to  the  head  by  be¬ 
ing  caught  between  cars.  A  day  or  two  after  the  injury  it  was  no¬ 
ticed  that  the  right  eye  protruded.  Diagnosis,  aneurism.  Liga¬ 
tion  of  the  right  carotid  was  advised  and  performed,  with  temporary 
relief.  On  return  of  the  symptoms  the  left  carotid  was  also  ligated, 
resulting  in  general  improvement.  The  third  case  was  one  of  Dr. 
Board’s  after  a  similar  injury,  which  was  accompanied  by  bleeding 
from  the  nose  and  ears,  and  later  a  watery  discharge.  The  patient 
had  diplopia,  which  afterward  disappeared.  A  bruit  could  be  heard 
over  the  eye  and  vessels  of  the  head,  which  disappeared  on  pressure 
on  the  carotids.  In  these  cases  ligation  of  the  common  carotid 
promises  the  best  results,  the  speaker  thought. — Medical  Record, 
May  22,  1897. 
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NASAL  REFLEXES  * 


By  E.  E.  CLAftK,  M.  D., 

Eye,  Ear,  Nose  and  Throat  Surgeon  to  St.  Elizabeth  and  Vermilion  County  Hospitals; 

Lecturer  to  Danville  Training  School  for  Nurses,  Danville,  Ill. 

The  subject  of  irritations  in  various  parts  of  the  physical  econ¬ 
omy,  producing  reflex  symptoms  of  greater  or  less  gravity,  has  been 
discussed  year  after  year,  and  through  our  carefully  conducted  ex¬ 
periments  and  researches  much  has  been  brought  to  light  regarding 
the  entire  complicated  subject,  with  much  more  yet  to  be  learned. 

W e  have  long  since  passed  the  day  when  we  doubt  the  existence 
of  reflex  irritation.  The  general  practitioner,  the  general  surgeon, 
the  gynecologist,  the  oculist,  and  the  rhinologist  all  find  local  path¬ 
ological  conditions  in  their  field  of  observation  that  account  for  vari¬ 
ous  more  or  less  annoying  or  serious  symptoms  in  some  other  part 
of  the  body  which  may  be  termed  reflex.  The  obscurity  in  which 
many  of  these  symptoms  are  veiled  often,  no  doubt,  cause  them  to 
be  overlooked.  To  trace  many  of  these  reflexes  to  their  origin  re¬ 
quires  careful  and  scientific  investigation  by  competent  observers. 
The  writer  believes  that  in  very  few  cases  can  we  say  a  given  pathol¬ 
ogical  condition  in  one  region  is  the  cause  of  certain  symptoms  or 
set  of  symptoms  in  some  other  part  of  the  body.  We  may  have  the 
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symptoms  and  by  careful  observation  and  study  determine  the  path-  !- 
ological  changes  which  cause  them,  wherever  such  changes  may  be, 
and  assert  that  it  is  probable  that  the  local  lesion  is  the  cause  of  the  : 
remote  symptoms.  We  can  be  positive  only  when  we  have  corrected 
the  local  condition  and  find  that  our  remote  symptoms  subside,  other¬ 
wise  a  positive  diagnosis  cannot  be  made. 

The  question  arises  in  my  mind,  “Are  reflex  nervous  phen¬ 
omena  increasing,  or  is  the  nervous  system  becoming  more  suscep¬ 
tible  to  the  irritations  of  local  lesions  or  conditions  which  are  mani-  ( 
fest  in  remote  symptoms,  or  are  we  better  able  to  trace  these  cases. 
of  local  cause  and  remote  effect  ?” 

Under  the  rather  startling  title,  “The  Increased  Nervousness  of 
Our  Times,”  Prof.  W.  Erb,  of  Heidelberg,  gives  an  address  which  ; 
demands  more  than  passing  notice.  Prof.  Erb  takes  it  for  granted 
that  there  is  a  marked  increase  in  the  number  of  nervous  disorders,  ; 
and  he  believes  that  the  events  of  the  present  century  have  naturally 
led  to  this  result.  The  nineteenth  century  began  in  disorder  and 
commotion.  In  science,  literature,  and  art  there  has  been  marked 
progress,  and  with  it  there  appeared  incapacity  for  restful  pleasures. 
Rushing  from  change  to  change  seems  to  be  the  only  alternative  to 
work.  With  overwork  there  has  been  over  crowding  and  over  stim-  : 
ultion.  Alcohol  and  tobacco  have  been  used  in  greatly  increasing 
quantities.  Railway  travel  and  its  nerve-jarring  motion  still  further 
tends  to  nervousness.  Prof.  Erb  therefore  convinces  himself  that 
with  all  this  there  has  been  a  clear  loss  of  nerve  tone  to  the  whole  of 
the  higly  civilized  nations. 

Turning  to  the  subject  at  hand  we  find  that  intra-nasal  lesions, 
perhaps  more  often  than  any  other,  are  the  source  of  remote  symp¬ 
toms  or  reflexes.  This  question  of  nasal  reflexes  is  one  that  pos¬ 
sesses  many  points  of  interest,  not  only  on  account  of  the  curious  I 
development  of  symptoms,  but  also  from  the  exceedingly  broad 
field  which  is  embraced  as  the  result  of  our  increased  knowledge  of 
intra-nasal  diseases  and  the  great  activity  which  has  characterized 
the  study  of  those  diseases  from  a  clinical  point  of  view. 

All  physiologists  of  the  present  day  recognize  the  fact  that  in 
order  to  have  a  true  reflex  phenomenon  we  must  have  a  sensitive 
nerve  fiber,  connected  with  a  central  nerve  cell  or  mechanism,  which 
in  its  turn  is  connected  with  a  motor  fiber  supplying  some  motor 
organ.  Perhaps  the  first  physiologist  to  bring  out  clearly  these  three 
parts  of  the  reflex  phenomenon  was  Johann  Mueller  and  Marshal 
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Hall  (Physiological  transactions).  Although  Le  Galois  (Experi¬ 
ments  on  the  principles  of  life)  cites  the  difference  between  the  mus¬ 
cular  irritability  in  the  amputated  thigh  of  a  frog  and  the  move¬ 
ments  which  can  be  excited  by  stimulating  the  integument  of  a  de¬ 
capitated  frog,  thus  clearly  recognizing  the  necessity  of  a  ganglionic 
center.  If  we  apply  this  to  the  multitude  of  reflex  diseases  we  learn 
that  a  local  pathological  condition  in  one  part  of  the  economy  creates 
an  impression  which  is  transmitted  to  a  nerve  center,  from  which 
there  is  carried  to  an  entirely  different  locality  a  certain  force,  by 
which  there  is  generated  in  that  locality  either  a  pathological  change 
or  a  train  of  morbid  symptoms. 

The  respiratory  system  probably  accounts  for  more  reflex  ten¬ 
dencies  than  most  any  other  of  the  great  systems  of  the  body,  and 
this  is  particularly  true  of  the  intra-nasal  portion  of  this  system.  Its 
mucous  lining  contains  the  most  intricate  and  the  most  delicate  and 
sensitiv  organization  of  any  portion  of  the  respiratory  tract.  It  is 
but  natural  then  that  we  should  expect  to  very  frequently  see  this 
part  of  the  economy  the  source  of  reflex  phenomena. 

Voltolini  was  probably  the  first  to  call  attention  to  nasal  re¬ 
flexes.  He  reported  a  case  of  asthma,  dependent  upon  the  existence 
of  polypus,  which  was  cured  by  the  removal  of  the  foreign  growth. 

Bosworth  says:  “The  general  interest  of  medical  men  in  this 
subject  was  probably  first  excited  when  Hack  published  the  series 
of  papers  which  were  subsequently  enlarged  into  his  well  known 
monograph.”  He  reports  a  large  number  of  nasal  reflexes,  cover¬ 
ing  a  very  wide  field,  among  which  are  gastralgia,  dyspepsia,  cardiac 
palpitation,  tumefaction  and  redness  of  the  skin  of  the  nose,  either 
temporary  or  permanent,  transitory  and  circumscribed  oedemas, 
salivation,  neuralgia  of  the  first  two  branches  of  the  trigeminus, 
cephalalgia, migraine, scotoma,  ciliary  neuralgia,  photophobia,  verti¬ 
go,  and  exophthalmic  goitre.  Clinical  observation  proves  that  these 
affections  can  be  caused  bv  various  forms  of  intra-nasal  disease.  Dr. 
Gruening,  of  New  York,  speaks  of  a  number  of  cases  of  photopho¬ 
bia,  with  conjunctivitis,  that  were  cured  by  treatment  of  existing 
intra-nasal  diseases.  Chorea  is  one  of  the  diseases  which,  when  de¬ 
pendent  upon  intra-nasal  disease,  gives  most  satisfactory  results 
from  treatment. 

We  will  occasionally  see  cases  of  epilepsy  cured  by  treatment 
of  intra-nasal  disease  or  abnormality,  and  every  such  case  should  be 
thoroughly  investigated  with  reference  to  a  possible  intra-nasal 
source  of  irritation. 
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Intra-nasal  abnormalities  should  never  be  lost  sight  of  in  all  cases 
of  hay  fever  and  asthma,  for  it  has  been  proven  that  intra-nasal  con¬ 
ditions  play  a  most  important  part  in  these  two  diseases.  We  must 
not  forget  that  in  all  probability  these  affections  are  dependent  on 
three  conditions:  First,  a  general  neurotic  habit ;  second,  a  diseased 
condition  of  the  intra-nasal  mucous  membrane;  and  third,  some 
obscure  atmospheric  condition  (the  exciting  cause).  In  the  large 
majority  of  cases  the  intra-nasal  lesion  will  be  a  polypus,  defected 
septum,  or  an  hypertrophic  rhinitis. 

While  we  have  no  diagnostic  sign  that  enables  us  to  say  posi¬ 
tively  that  a  reflex  symptom  is  due  to  an  intra-nasal  disease,  we 
should  bear  in  mind  that  those  cases  in  which  such  phenomena  oc¬ 
cur,  as  a  rule,  show  evidence  of  a  neurotic  temperament.  Our  pri¬ 
mary  diagnosis  can  only  be  speculative,  as  we  have  the  remote 
symptoms  only  as  a  reflex.  The  local  pathological  condition,  cou¬ 
pled  with  the  neurotic  make  up  of  the  individual  is  not  sufficient 
to  establish  a  diagnosis.  It  now  becomes  our  duty  to  remove  the 
supposed  source  of  irritation  by  giving  the  sufferer  the  benefit  of  the 
very  best  that  medicine  or  surgery  can  offer,  and  thus  prove  whether 
or  not  the  intra-nasal  lesion  was  the  cause  of  the  remote  symptoms 
or  train  of  morbid  phenomena. 

5 1  V ermilion  Street. 


REPORT  OF  A  CASE  OF  X-RAY  BURN. 

By  GEORGE  R.  GREEN,  M.  D., 

Muncie,  Ind. 

The  patient,  male,  age  40,  was  examined  by  the  aid  of  the  X-rays 
with  the  view  of  determining  the  structural  condition  of  the  knee 
joint,  from  which  he  was  suffering.  This  examination  was  done 
carefully,  and  then  a  photograph  was  taken,  which  very  beautifully 
demonstrated  the  joint  condition. 

After  the  lapse  of  a  few  weeks  another  X-ray  examination  was 
made,  the  examination  being  conducted  as  before,  and  the  rays  cov¬ 
ering  the  same  region  of  the  knee  joint  as  on  the  previous  occasion. 
At  this  last  examination  the  leg  was  exposed  to  the  full  action  of  the 
rays  for  at  least  thirty  minutes.  The  skin  was  in  normal  condition 
at  this  time,  there  being  absolutely  no  evidences  of  disease  or  injury. 

Within  a  few  days  following  the  last  X-ray  examination  a  vesi¬ 
cular  erythema  appeared  at  the  site  of  the  X-ray  application,  and 
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covered  the  entire  outer  aspect  of  the  knee  joint,  confining  itself, 
however,  to  the  exact  locality  subjected  to  the  influence  of  the  rays. 
After  prolonged  and  persistent  treatment  this  finally  healed  over, 
with  the  exception  of  one  point,  one  and  one-half  inches  long  and  one 
inch  wide,  where  sloughing  occurred.  Nature  made  absolutely  no 
effort  to  repair  this  spot,  in  spite  of  all  treatment,  and  the  ulcerating 
surface  became  exceedingly  irritable  and  sensitive,  and  covered  with 
a  dirty  gray  pseudo-membrane,  which  up  to  the  present  time  has  re¬ 
sisted  all  efforts  to  effect  granulaton  and  healing. 

About  the  only  thing  that  is  yet  known  about  the  Roentgen 
rays  seems  to  be  the  fact  that  by  their  use  we  are  able  to  see  through 
semi-solid  or  even  solid  structures,  including  living  tissue,  and  out¬ 
line  objects  of  different  density.  What  the  possible  chemical  changes 
are  or  may  be  in  living  tissue  is  yet  unknown.  That  there  are  changes 
of  some  kind  which  are  directly  dependent  upon  the  injurious  action 
of  these  intense  rays  seems  to  be  clearly  established  by  the  effect  pro¬ 
duced  on  the  case  herein  reported. 


The  Strawberry  Tongue  in  Scarlet  Fever. — Dr.  M.  H. 
Fussell,  in  the  Universal  Medical  Magazine,  May,  1897,  for  the  sake 
of  clearness  and  consciousness,  has  reviewed  the  history  of  the 
application  of  the  word  “strawberry”  to  the  tongue  in  scarlet  fever 
and  concludes  that  the  tongue  which  is  characteristic  of  scarlet 
fever,  and  is  pathognomic  when  it  is  present,  is  the  bright-red, 
clean  tongue  with  prominent  .  papillae  and  not  the  tongue  which 
presents  a  white  coat  with  the  swollen  red  papillae  protruding 
which  occurs  earlier  in  the  course  of  the  disease. 


A  New  Obstetric  Forceps. — Dr.  A.  B.  Spach,  of  Chicago, 
describes  an  obstecric  forceps  which  he  has  had  made  by  Sharp 
&  Smith,  (. Journal  Am.  Med.  Ass’n,  December  26,  1896).  The 
principal  difference  from  ordinary  forceps  is  fopnd  in  a  change  in 
the  handles  whereby  the  width  between  the  tips  of  the  blades  may 
be  known  at  any  time  thus  preventing  under  pressure  being  exerted 
on  the  child’s  head  during  traction.  The  device  for  measuring  on 
the  handles  forms  also  a  very  convenient  handle. 
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SOCIETY 


THE  INDIANA  STATE  MEDICAL  SOCIETY. 

The  forty-eighth  annual  meeting  of  the  Indiana  State  Medical 
Society  was  held  at  Terre  Haute,  on  Thursday  and  Friday,  May  20th 
and  2 1  st.  Many  of  the  delegates  and  members  from  a  distance,  par¬ 
ticularly  those  from  Fort  Wayne,  South  Bend,  and  other  northern 
points,  arrived  the  day  before-  the  meeting,  and  during  the  evening 
the  Terre  Haute  House  (which  seems  to  be  the  only  first-class  hotel 
in  the  city,  and  taking  advantage  of  the  fact,  charges  extortionate 
rates),  presented  a  very  animated  scene  as  the  scores  of  arriving 
doctors  greeted  each  other  cordially  in  the  rotunda,  and  began  earn¬ 
est  discussions  as  to  the  probable  selection  of  a  location  for  the  next 
meeting.  By  morning  enough  physicians  were  on  hand  to  give  the 
first  session  a  fairly  good  attendance.  The  sessions  were  all  held 
in  the  First  Presbyterian  church,  just  two.  squares  from  the  Terre 
Haute  House,  where  ample  accommodations  were  afforded  for  the 
sessions  of  the  society,  as  well  as  the  exhibitors,  who  of  late  years 
have  been  a  very  prominent  factor,  and  perhaps  too  conspicuous  in 
consideration  of  the  amount  of  disturbance  of  the  meeting  that  they 
can  create. 

The  morning  session  opened  at  about  9  o’clock,  with  President 
Dr.  J.  H.  Ford,  of  Wabash,  in  the  chair.  After  the  invocation  by 
the  Rev.  William  Torrence,  the  society  listened  to  addresses  of  wel¬ 
come  by  a  representative  from  the  city,  and  Dr.  J.  P.  Worrell,  who 
welcomed  the  visitors  in  behalf!  of  the  Vigo  County  Medical  Society. 

Previous  to  the  roll-call  the  Chairman  of  the  Committee  on  Ar¬ 
rangements  took  the  floor  and  rather  surprised  the  officers  by  pre¬ 
senting  to  each  a  handsome  badge,  with  the  name  and  official  posi¬ 
tion  of  the  officer  beautifully  engraved  thereon.  These  were  pre¬ 
sented  to  the  President,  Dr.  J.  H.  Ford,  Vice  President,  Dr.  W.  F. 
Batman,  Secretary,  Dr.  F.  C.  Heath,  and  Treasurer,  Dr.  Albert  E. 
Bulson,  Jr. 

The  report  of  the  Committee  on  Arrangements  was  deferred  un- 
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til  a  later  session,  as  was  also  the  complete  report  of  the  Secretary. 
The  report  of  the  Treasurer,  Dr.  Albert  E.  Bulson,  Jr.,  showed  that 
with  all  the  bills  of  the  society  paid,  there  would  remain  in  the  Treas¬ 
ury  a  balance  of  Forty-nine  Dollars  and  Thirty-two  cents.  The 
Treasurer  congratulated  the  society  upon  being  once  more  out  of 
debt,  and  in  a  position  to  conduct  the  affairs  of  the  society  in  the 
customary  manner  without  the  necessary  curtailment  of  expenses 
that  had  been  required  during  the  past  year. 

The  Chairman  of  the  Committee  on  Necrology,  Dr.  James  F. 
Hibbard,  reported  that  since  the  last  meeting  there  had  been  twelve 
deaths  among  the  members  of  the  society. 

Under  miscellaneous  business,  Dr.  K.  K.  Wheelock,  of  Fort 
Wayne,  offered  a  resolution  in  effect  that  the  society  create  a  fund 
for  the  benefit  of  the  sick  and  needy  among  the  members  of  the  so¬ 
ciety.  This  resolution  was  referred  to  a  special  committee  com¬ 
posed  of  Dis.  K.  K.  Wheelock,  Fort  Wayne,  W.  F.  Batman,  Leban¬ 
on,  and  George  Knapp,  Vincennes,  who  later  rendered  a  report. 

Owing  to  the  absence  of  the  essayists,  the  first  two'  papers  on 
the  programme  were  passed,  and  the  scientific  work  opened  with 
a  paper  by  Dr.  L.  D.  Brose,  of  Evansville,  entitled  “The  Ophthal¬ 
moscope  as  an  Aid  in  General  Medical  Diagnosis A  Attention  was 
called  to  the  frequency  with  which  the  eye  symptoms  accompany 
general  disorders,  and  their  importance  as  an  aid  to  diagnosis.  The 
ophthalmoscopic  picture  in  many  general  diseases  is  marked  and 
pathognomonic  of  the  disorder.  The  subject  was  handled  in  an  ex¬ 
cellent  manner  and  concluded  with  illustrative  cases  in  which  the 
eye  symptoms  were  so  marked  that  a  correct  diagnosis  could  be  made 
from  these  manifestations  alone.  The  cases  included  multiple 
sclerosis,  locomotor  ataxy,  albuminuria,  diabetis,  and  erysipelas. 

The  discussion  of  the  paper  was  opened  by  Dr.  Bulson,  of  Fort 
Wayne,  who  complimented  the  essayist  upon  presenting  a  classical 
paper  upon  a  subject  that  was  of  so  much  importance  to  every  prac¬ 
titioner  of  medicine.  He  said  that  in  no  part  of  the  body  outside  of 
the  eye  could  the  physician  observe  the  pathological  changes  which 
occur  in  nerve  tissues,  and  watch  the  circulation  from  the  time  it 
comes  into  the  eye  as  bright  arterial  blood  and  goes  out  as  venus 
blood.  No  more  characteristic  picture  could  be  presented  than  that 
seen  in  the  retina  in  a  well-marked  case  of  albuminuria, and  frequent¬ 
ly  the  eye  symptoms  alone  bring  the  patient  to  the  physician  for  at¬ 
tention.  It  is  therefore  important  that  every  physician  have  a  prac- 
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tical  knowledge  of  the  use  of  the  ophthalmoscope.  Attention  was 
also  called  to  lesions  of  the  heart  producing  embolism  of  the  central 
artery  as  evidenced  by  sudden  blindness.  Dr.  Worrell,  of  Terre 
Haute,  wished  to  call  the  attention  of  the  general  practitioner  to  the 
fact  that  retinal  lesions  are  exceedingly  valuable  as  an  aid  in  estab¬ 
lishing  a  correct  diagnosis  of  many  general  diseases,  and  for  this 
reason  he  would  urge  the  use  of  the  ophthalmoscope  by  every  prac¬ 
titioner  of  medicine.  He  thought  many  obscure  lesions,  particularly 
those  which  are  frequently  termed  “nervous  troubles  and  treated 
symptomatically,  might  be  better  diagnosed  and  more  intelligently 
treated  were  the  eye  symptoms  thoroughly  investigated. 

At  this  point  Dr.  Heath,  of  Indianapolis,  in  a  good  natured  way 
informed  the  society  that  he  had  been  studying  the  subject  long  and 
diligently,  and  had  intended  to  discuss  the  paper,  but  realizing  that 
there  were  others  besides  himself  who  knew  something  of  the  sub- 
iect,  he  was  compelled  to  admit  that  what  he  would  say  had  already 
been  said.  He  concluded  by  accusing  Dr.  Bulson  of  reitterating  the 
statements  contained  in  his  (Dr.  Heath’s)  article  on  The  Ophthal 
moscope  in  the  Diagnosis  of  General  Diseases,”  which  was  carefully 
compiled  from  numerous  texe-books,  read  five  times  as  an  original 
production  and  three  times  as  an  exclusive  production. 

“ Malarial  Fezier”  was  the  title  of  the  second  paper,  presented  by 
Dr.  Frances  A.  Cantrall,  of  Evansville.  This  proved  to  be  one  of 
the  finest  papers  of  the  meeting,  and  did  great  credit  to  the  lady  phy¬ 
sician  who  ventured  to  write  upon  a  so-called  thread-bare  subject. 
The  habitat  of  the  disease  was  given,  and  special  mention  made  of 
the  fact  that  the  disease  changes  location  without  any  apparent  cause, 
and  occurs  at  various  seasons  of  the  year  instead  of  occurring  dur¬ 
ing  the  summer  months,  as  has  been  supposed.  The  micro-organ¬ 
ism,  discovered  in  1880,  was  fully  described,  its  appearance  micro¬ 
scopically,  during  development  and  during  various  stages  of  the 
disease,  being  minutely  given.  Various  theories  as  to  the  cause  of  the 
fever  and  the  specific  effect  of  quinine  in  limiting  the  severity  of  the 
attacks  were  fully  discussed,  as  was  also  the  best  method  of  treat¬ 
ment,  including  the  proper  methods  of  administrating  quinine.  The 
author  recommended  that  ten  to  twenty  grains  of  quinine  daily 
should  be  given  at  the  time  of  the  outbreak,  but  that  largei  doses 
should  be  given  during  the  autumnal  attacks. 

Dr.  More,  of  Kokomo,  endorsed  the  paper  and  commented  upon 
its  excellence.  He  thought  that  the  sulphate  of  quinine  was  abused. 


The  Fort  Wayne  Medical  Journal-Magazine.  273 

For  several  years  he  has  used  the  bi-sulphate,  but  thinks  that  the 
new  preparation  of  hydro-bromate  of  quinine  is  preferable  to  all. 

Dr.  Furniss,  of  Indianapolis,  considered  that  correct  diagnosis 
was  most  essential  before  inaugurating  any  specific  form  of  treat¬ 
ment.  He  thought  that  many  cases  of  so-called  malarial  fever  were 
not  due  to  malarial  micro-organisms,  and  he  had  known  of  cases  of 
septic  infection,  tuberculosis,  etc.,  which  had  been  improperly  di¬ 
agnosed  malarial  fever.  The  diagnosis  can  only  be  made  by  ex¬ 
amining  the  blood  microscopically,  and  unless  the  plasmodium  is 
found  a  diagnosis  of  malaria  must  not  be  made.  He  had  learned 
much  regarding  the  action  of  the  disease,  as  well  as  the  best  method 
of  treatment,  by  examining  his  own  blood  before,  during,  and  after 
an  attack  of  malarial  fever.  He  took  exceptions  to  the  statement  of 
the  essayist  that  the  negro  is  not  as  susceptible  to  the  disease  as  the 
whites.  He  had  attended  one  hundred  and  fifty  cases  of  malarial 
fever  among  the  Freedman’s  hospital,  at  Washington,  and  thought 
that  the  negro  was  just  as  susceptible  to  the  influences  of  the  micro¬ 
organism  of  malaria  as  white  people. 

Dr.  Larkins,  of  Terre  Haute,  called  attention  to  the  necessity 
of  diagnosis  of  this  affection  in  children.  He  thought  that  pain  in 
the  stomach  was  a  constant  symptom  of  malarial  fever  in  children, 
and  this  might  possibly  be  also  attended  with  convulsions.  The  pain 
was  most  marked  at  night.  In  such  cases  he  always  gave  quinine 
freely,  and  was  perfectly  satisfied  with  the  results. 

Dr.  Griffith,  of  Crawfordsville,  insisted  upon  recognizing  the 
old  treatment  of  years  ago,  which  proved  so  successful  in  the  man¬ 
agement  of  malarial  fever,  namely,  mercury  and  quinine. 

Dr.  Shell,  of  Terre  Haute,  wished  to  be  placed  upon  record  as 
denouncing  the  diagnosis  of  malarial  fever  from  symptoms  only.  He 
thought  that  many  diseases  simulated  malarial  fever,  but  that  the 
microscope  would  settle  the  matter  conclusively.  He  advised  the  use 
of  hydro-bromate  of  quinine  in  preference  to  all  other  preparations. 

Dr.  Bulson,  of  Fort  Wayne,  thought  it  would  be  well  to  remem¬ 
ber  that  some  patients  have  an  idiosyncrasy  for  quinine,  and  in  such 
instances  great  care  should  be  used  in  the  administration  of  the  drug. 
He  had  been  called  upon  to  treat  many  troublesome  ear  and  eye  af¬ 
fections  due  to  the  bad  effects  of  quinine,  and  said  that  quinine  mid¬ 
dle  ear  deafness  and  quinine  amaurosis  was  not  a  desirable  thing  for 
patients  to  be  afflicted  with. 

Dr.  Hibbard,  of  Richmond,  stated  that  he  had  used  quinine  for 
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fifty  years,  and  had  never  seen  any  poisonous  action  of  the  drug 

which  was  more  than  temporary  in  its  effect. 

“Tympany  as  a  Prognostic  Indication ”  was  the  title  of  the  third 
paper,  presented  by  Dr.  M.  F.  Porter,  of  Fort  Wayne.  Attention 
was  called  to  the  effect  of  tympany  upon  the  duration  of  the  disease 
and  the  life  of  the  patient,  through  the  embarrassment  of  respiration 
and  heart  action.  He  thought  that  peritonitis  with  tympany  was 
often  cured  without  operation,  and  to'  prove  it  cited  cases  in  which 
salines,  intestinal  antisceptics,  bandaging,  etc.,  has  produced  satis¬ 
factory  results.  This  method  of  treatment  is  rational,  and  should 
be  employed  in  well-selected  cases.  Perforation  of  the  intestine,  ad¬ 
vocated  by  some,  be  considered  unsurgical.  He  would  consider 
tympany  of  ill  omen,  and  worthy  of  the  surgeon’s  careful  attention, 
but  due  discrimination  should  be  made  in  the  choice  of  treatment. 
Celiotomy  was,  in  some  cases,  indicated  while  puncture  of  the  gut 
was  reserved  for  the  last. 

Those  who  were  down  on  the  programme  to  discuss  this  paper 
were  absent,  and  in  confusion  of  retiring  committees,  etc.,  this  ex¬ 
cellent  paper  received  no  general  discusssion. 

“Anaemia,”  by  Dr.  George  W.  Finley,  of  Harmony,  was  the 
fourth  paper  presented.  The  essayist  started  with  the  general  pro¬ 
position  that  the  quality  of  the  blood  is  of  more  importance  than  the 
quantity.  We  may  have  impoverishment  even  with  the  appearance 
of  plethora.  The  causes  of  anaemia  were  fully  given,  together  with 
the  symptoms  and  various  complications.  As  treatment  the  essay¬ 
ist  advocated  heroic  doses  of  iron,  well  diluted.  Of  particular  im¬ 
portance  was  the  out-door  exercise  and  freedom  from  care. 

In  discussing  this  paper  Dr.  Furniss,  of  Indianapolis,  again 
called  attention  to  the  necessity  of  making  a  microscopic  examina¬ 
tion  of  the  blood  as  a  means  to  effect  diagnosis.  Symptoms  are  un¬ 
reliable.  There  may  be  a  diminution  in  the  number  of  red  corpus¬ 
cles,  but  the  color  remains  the  same.  On  the  other  hand  the  num¬ 
ber  may  remain  constant,  but  there  may  be  a  decrease  m  the  size  and 

shape. 

“A  Case  of  Wound  Infection  by  the  Bacillus  Aero  genes  Capsulatus 
With  Amputation  and  Recovery ”  was  the  title  of  the  paper  that  was 
to  be  presented  by  Dr.  Charles  E.  Furguson,  of  Indianapolis.  Owing 
to  the  absence  of  Dr.  Furguson,  Dr.  Brayton  made  a  verbal  report 
of  the  case.  An  Indianapolis  man  was  shot  by  a  policeman  and  fell 
in  the  dirt.  Twenty-four  hours  afterwards  the  patient  developed  pain 
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in  the  limbs,  and  it  was  discovered  that  there  was  a  black  area  under 
the  bandage,  with  well-marked  crepitation.  Microscopic  examination 
disclosed  the  presence  of  the  bacillus.  Within  twelve  hours  afterwards 
the  limb  was  amputated.  The  life  of  the  patient  was  only  saved  by 
the  early  amputation  of  the  injured  parts.  A  peculiarity  of  this  dis¬ 
ease  is  that  the  bacillus  does  not  live  in  the  blood,  but  in  the  sub¬ 
cutaneous  tissue.  This  case,  which  has  been  fully  reported,  is  the 
first  one  occurring  in  the  west. 

“Some  Disorders  of  Digestion  ”  by  Dr.  Kahls,  of  Indianapolis, 
was  the  last  paper  presented  at  the  forenoon  session.  This  was  a 
very  able  exposition  of  the  frequent  disorders  of  digestion,  but  was 
particularly  directed  to  the  more  common  form,  chronic  gastritis. 
He  advocated  milk  diet,  malted  milk,  kumyss,  etc.  Pepsin  is  good 
to  tide  over  in  an  acute  attack,  but  is  of  very  little  service  in  the 
chronic  form  of  gastritis.  Bicarbonate  of  sodium  would  serve  an 


excellent  purpose,  as  would  also  small  doses  of  the  bitter  tonics, 
gentian,  quassia,  strychnine,  etc.,  which  are  given  to  stimulate  the 
secretory  functions.  Pain  does  not  usually  require  any  special  treat¬ 
ment,  though  if  persistent,  may  be  relieved  by  external  applications 
of  heat,  or  if  need  be,  morphine.  For  vomiting,  oxalate  of  cereum  or 
small  pellets  of  ice  serve  the  purpose.  Alcohol  has  no  place  in  the 
treatment  of  gastritis.  Constipation,  which  is  frequently  an  accom¬ 
paniment  of  gastritis,  may  be  relieved  by  enemas  or  glycerine.  Ac¬ 
tive  purgatives  should  not  be  employed.  As  a  laxative  cascara  is 
excellent.  The  essayist  highly  recommended  the  well  known  aloin, 
strychnine,  and  belladonna  pill.  Electricity  is  of  doubtful  value.  Hot 
water  flushing  of  the  stomach  is  excellent,  as  also  hot  water  before 

meals.  The  prognosis  in  many  and  all  cases  will  depend  upon  the 
cause. 

Dr.  Sweringen,  of  Fort  Wayne,  commented  upon  the  paper, 
and  called  attention  to  the  character  of  the  vomitus  in  gastric  car¬ 
cinoma.  He  thought  that  the  existence  of  carcinoma  in  the  stom¬ 


ach  might  be  for  a  longer  period  than  was  usually  given  in  the  text 
books. 


Dr.  Burkhardt,  of  Indianapolis,  advocated  the  use  of  the  bitter 
mineral  waters,  and  stated  that  in  case  of  torpid  digestion  he  advised 
the  taking  of  bitter  mineral  waters  one-half  or  one  hour  before  break¬ 
fast. 


This  completed  the  last  of  the  papers  assigned  for  the  forenoon 
session,  and  the  society  therefore  adjourned  at  11:30.  At  this  time 
there  were  one  hundred  and  forty-six  people  in  the  audience  room. 
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The  afternoon  session  opened  at  i  :20  with  a  report  by  the 
nrittee  on  Collective  Investigation.  The  Committee  recommended 
that  the  members  of  the  Indiana  State  Medical  Society  join  with 
Lm  in  making  the  work  of  the  Committee  more  va^indi- 
vidually  studying  certain  subjects  and  reporting  res 
mittee  for  record.  Those  who  are  interested  m  the  work  are  as 
to  present  their  names  to  the  Committee  and  secure  blanks  w 
contain  suggestions  as  to  the  questions  that  are  most  desired  to 
investigated,  the  blanks  to  be  returned  at  the  end  of  the  mont  l  ^ 
all  the  information  it  is  possible  to  obtain  m  the  interim.  w  g- 
gestions  regarding  the  investigation  are  offered :  First,  t  e  lere  1 
tary  factor  in  tuberculosis.  Second,  abortion;  number  of  cases,  in¬ 
tentional  or  not,  and  the  means  and  motives  for  performing  1  . 
motion  the  society  adopted  the  report  of  the  Committee,  and  order© 

the  Committee  continued.  . 

The  scientific  part  of  the  programme  opened  with  a  paper  en¬ 
titled  “A  Case  of  Tuberculosis  of  the  Spleen  With  Surgical  Treatment, 
by  Dr  A.  M.  Hayden,  of  Evansville.  The  case  reported  was  one  of 
much  interest,  and  upon  which  two  operations,  one  year  apart  were 
made  for  the  relief  of  the  trouble.  Incisions  were  made  directly  in 
the  spleen  tissue,  the  tuberculous  matter  being  scooped  out.  lhe 
patient  died  after  the  second  operation.  The  spleenic  invasion  was 
primary,  but  the  patient  later  had  tuberculosis  of  the  lungs,  liver  and 

Owing  to  the  absence  of  several  of  the  essayists,  some  of  whom 
were  late  in  attending  the  afternoon  session,  eight  papers  were  passed 
over  and  Dr.  Whery,  of  Fort  Wayne,  was  called  upon  to  present  his 
paper  on  “ Regeneration  of.  Tissue."  This  was  a  plea  for  more  study 
of  the  subject  of  rgenerating  tissues,  and  was  largely  speculative  m 
its  nature.  The  essayist  thought  there  was  a  field  for  work  in  this 
direction,  and  saw  no  reason  why  regeneration  of  tissue  shou  no 
form  an  important  part  of  the  surgeon’s  work  in  the  future. 

“A  Brief  Study  in  Biology,"  by  Dr.  J.  F.  Hibbard,  of  Richmond, 
was  the  third  paper  of  the  session,  and  this,  like  all  of  Dr.  1  ar  s 
papers,  was  exceedingly  well  written,  and  contained  many  valuable 
ideas  though  the  substance  was  largely  speculative  in  character. 
The  paper  was  referred  to  the  Publication  Committee  without  dis¬ 
cussion.  „  T  M 

“Cholera  Infantum,  Its  Etiology  and  Treatment ,  by  Dr.  J.  M. 

Doan,  of  Clayton,  was  next  presented,  and  at  this  time  the  audience 
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had  increased  so  that  there  were  two  hundred  and  five  persons  in  the 
room.  The  essayist  considered  cholera  infantum  a  toxic  disease 
which  paralyzes  the  vaso-motor  supply.  Calomel  and  rhubarb  were 
mentioned  as  being-  applicable  in  many  cases.  Pain,  discomfort, 
with  high  fever,  was  controlled  by  small  doses  of  opium,  or  by  some 
one  of  the  coal  tar  products. 

Dr.  I.  M.  Rosenthal,  of  Fort  Wayne,  dissented  from  the  view 
that  opium  and  the  coal  tar  products  had  been  given  with  success  in 
cholera  infantum,  and  thought  the  essayist  should  say  that  these 
drugs  had  been  given  and  that  very  fortunately  the  patient  did  not 
die  as  a  result  of  the  treatment.  He  would  condemn  opium  and 
antipyretics  in  the  strongest  terms.  He  had  had  the  best  results  by 
securing  cleanliness  and  establishing  proper  diet. 

Dr.  Brunker,  of  Riley  , endorsed  the  statement  of  Dr.  Rosnthal. 
He  said  he  never  liked  coal  tar  products,  and  did  not  advocate  the 
use  of  opium  in  cholera  infantum.  He  had  never  seen  a  case  of  high 
temperature  that  could  not  be  reduced  by  cold  sponging,  and  thought 
that  this  method  of  reducing  temperature  was  far  superior  to  the  ad¬ 
ministration  of  antipyretics. 

*  “Advancing  Requirements  in  Obstetrical  Work  ”  by  Dr.  W.  j. 
Fairfield,  of  Andeison,  was  the  fifth  paper  presented.  This  paper  was 
largely  devoted  to  a  strong  plea  for  cleanliness  in  all  obstetrical  work. 

“The  Conditions  Idicating  Operative  Interference  in  Obstetrics” 
by  Dr.  Louis  Burkhardt,  of  Indianapolis,  was  presented  in  connec¬ 
tion  with  the  foregoing  before  giving  these  subjects  to  the  society 
for  discussion.  Dr.  Burkhardt  gave  in  detail  the  indications  for  oper¬ 
ative  interference  in  those  cases  in  which  there  was  a  small  pelvis, 
protracted  delivery,  or  high  fever.  He  had  no  hesitation  in  using 
the  forceps  within  the  uterus.  He  urged  the  importance  of  making 
versions  as  much  as  possible  by  external  manipulation,  though  he 
considered  that  prophylactic  version  might  be  made  with  the  hand 
within  the  uterus. 

Dr.  Kemper,  of  Muncie,  in  discussing  the  two  papers,  offered 
words  of  commendation  for  the  sentiments  expressed.  He  referred 
to  his  own  extensive  obstetrical  practice,  and  his  growing  apprecia¬ 
tion  of  the  value  of  operative  interference  in  selected  cases.  He  could 
not  remember  of  having  met  with  a  contracted  pelvis  in  thirty-two 
years,  during  which  time  he  had  delivered  twelve  hundred  women. 
He  had  never  opened  but  one  foetal  head,  and  that  was  hydroceph¬ 
alus.  In  his  early  practice  he  resorted  to  forceps  delivery  verv  rarely, 
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but  of  late  years  he  had  resorted  to  forceps  more  each  year.  At  the 
present  time  his  cases  of  forceps  delivery  were  about  one  m  ten.  He 
has  never  had  bad  results,  and  thinks  that  forceps  should  be  used 
not  to  economize  time,  but  to  assist  the  mother  and  save  the  chdd. 

Dr.  Rosenthal,  of  Fort  Wayne,  praised  the  papers,  and  com¬ 
mented  particularly  upon  the  importance  of  antiseptic  and  aseptic 
precautions  in  obstetric  work  as  outlined  by  Dr.  Fairfield  s  paper. 
He  cited  a  case  of  puerperal  fever  in  which  satisfactory  recovery  took 
place  when  the  patient  was  placed  in  clean  surroundings  and  kept 
immediately  under  his  observation.  He  deprecated  the  policy  o 

waiting  for  spontaneous  version. 

Dr.  Griffith,  of  Crawfordsville,  condemned  too  much  operative 

interference,  or  what  he  termed  “meddlesome  midwifery,”  and  ad¬ 
vocated  waiting  for  God’s  given  power  in  woman  to  hasten  child- 

birth.  *  ,  f 

Dr.  Batman,  of  Lebanon,  stated  that  he  had  been  a  student  ot 

Dr.  Burckhardt’s,  and  wished  to  endorse  all  of  the  principles  ad¬ 
vocated.  He  had  tried  the  methods  in  his  practice  and  had  found 

them  successful. 

Dr.  Hall,  of  Franklin,  wished  to  emphasize  the  point  that  preg¬ 
nant  women  should  be  in  the  hands  of  the  obstetrician  longer.  He 
thought  the  pregnant  woman  should  be  under  the  observation  of  the 
operator  throughout  the  entire  period  of  gestation. 

Dr.  Gillum,  of  Rockville,  criticised  the  action  of  some  physi¬ 
cians  in  using  antiseptic  and  aseptic  precautions  during  labor,  but 
in  neglecting  to  follow  out  the  policy  after  the  birth  of  the  child. 

Dr.  Bond,  of  Richmond,  said  that  he  thought  it  was  well  enough 
to  talk  about  version  by  external  manipulation,  but  that  it  was  dif¬ 
ficult  to  determine  the  exact  position  of  the  child  by  external  man¬ 
ipulation  only.  He  thought  it  was  sometimes  impossible  to  locate 
the  foetal  heart  sounds.  Then  again  there  was  a  possibility  of  there 

being  two  babies. 

Dr.  Burckhardt  was  allowed  to  reply,  and  stated  that  determin¬ 
ation  of  the  position  of  the  child  was  not  difficult  for  any  one  who 
gave  the  matter  sufficient  study  by  practicing  upon  each  and  every 
case.  He  recommended  that  physicians  try  the  method  in  every  case, 
in  order  to  increase  the  skill  in  making  the  diagnosis. 

The  next  paper  on  the  programme  being  an  eye  paper,  the 
members,  true  to  precedence  and  habit,  began  to  file  out  of  the  room, 
not  always  with  the  most  care  as  to  the  amount  of  disturbance  they 
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were  creating-,  and  unmindful  of  the  discourtesy  to  the  essayist.  As 
a  result,  Dr.  Wheelock’s  paper  on  “ The  Eye-ground,  in  the  Partur¬ 
ient  Woman ,  was  not  heard  in  full  by  many  of  the  members  who  de¬ 
sired  to  listen  to  remarks  on  this  interesting  subject.  After  describing 
the  appearance  of  the  retina  during  eclamptic  attacks,  kidney  com¬ 
plications,  etc.,  the  essayist  launched  into  the  etiology  and  pathology 
of  these  eye  lesions.  He  thought  that  the  eclamptic  attacks  of  the 
pregnant  woman  were  due  to  pressure  upon  the  ureters,  and  that 
possibh  lesions  in  the  retina  were  due  to  circulatory  disturbances 
dependent  upon  changes  in  kidney  tissues. 

In  the  discussion  of  this  paper,  Dr.  Eichelberger,  of  Terre 

Haute,  advocated  the  frequent  use  of  the  ophthalmoscope  during 
pregnancy. 

Dr.  Bulson,  of  Fort  Wayne,  called  attention  to  the  beautiful  pic¬ 
ture  presented  by  lesions  within  the  retina,  that  were  directly  de¬ 
pendent  upon  the  kidney  complications  of  pregnancy,  but  wished 
to  emphasize  the  importance  of  recognizing  many  of  the  premonitory 
symptoms  and  the  necessity  of  instituting  proper  treatment  accord¬ 
ingly.  As  soon  as  the  pregnant  woman's  attention  is  drawn  to  at¬ 
tacks  of  transitory  blindness,  or  moderate  degrees  of  dimness  of 
vision,  accompanied  by  feelings  of  dizziness,  the  physician  should 
awaken  to  the  importance  of  adopting  measures  to  abort  the  im¬ 
pending  troubles  that  are  sure  to  appear  later  in  the  progress  of  the 
disease.  He  would  advocate  placing  such  a  patient  upon  a  thorough 
eliminative  treatment,  and  especially  recommend  selected  diet  and 
an  abundance  of  open  air  exercise.  Obstetricians  as  well  as  opthal- 
mologists  consider  pronounced  impairment  of  the  sight,  during  preg¬ 
nancy,  of  ill  omen,  and  this  should  always  raise  the  question  of  the 
advisability  of  bringing  on  labor.  Continuance  of  the  trouble  in¬ 
variably  meant  serious  impairment  of  sight,  or  possibly  total  blind¬ 
ness,  as  well  as  indicating  the  possible  loss  of  the  life  of  the  mother 
and  child. 

Dr.  Thompson,  of  Indianapolis,  praised  The  paper  and  wished 
to  emphasize  the  point  that  any  disturbance  of  the  circulation  during 
pregnancy  could  be  thoroughly  noted  by  the  beautiful  picture  pre¬ 
sented  m  the  retina.  The  changes  occurring  in  amaurosis,  or  in  any 
of  the  forms  of  retinitis,  could  be  observed,  and  it  was  therefore  the 
duty  of  the  physician  to  adopt  this  means  in  estimating  the  degree 
of  circulatory  change.  He  would  call  attention  to  the  fact  that  vision 
once  impaired  by  pregnancy  does  not  always  return,  as  is  generally 
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supposed,  and  he  cited  two  cases  in  which  the  patient  went  b  in 
during  pregnancy  and  never  recovered  sight,  one  of  the  cases  oc 

curring  thirty  years  ago. 

Dr  Kemper,  of  Muncie,  thought  it  was  not  necessary  for  the 
general  physician  to  use  an  ophthalmoscope  in  these  cases,  for  he 
considered  that  the  bare  fact  of  impairing  vision  was  indicative 
serious  oncoming  lesions  and  should  therefore  demand  atten  ion 
Dr. '  Bond,  of  Richmond,  thought  that  frequent  examination 
the  urine  of  pregnant  women  was  of  more  importance  tian  exam 

ination  of  the  eye  ground  with  an  ophthalmoscope. 

Dr  Wiedman.  of  Terre  Haute,  thought  that  nature  did  much 
to  restore  the  impaired  vision  resulting  from  pregnancy,  and  there¬ 
fore  would  not  hastily  resort  to  abortion. 

Dr  Knapp,  of  Vincennes,  could  not  support  the  view  tl  at  pres 

sure  was  responsible  for  the  condition  found  m  the  eye,  and  believe 
that  the  urine  is  the  principle  thing  to  watch  during  P^g^ncy.  ^  ^ 
“Diagnosis  by  Blood  Examination,  by  Dr.  H.  ’  1 

dianapolis,  was  the  eighth  paper  of  the  afternoon  sesf10n.  ®  ^ 
savist  discussed  the  methods  of  modern  blood  examination,  as 
latino-  to  diagnosis,  and  exhibited  specimens  of  typhoid  fever  bac¬ 
illus.  as  shown  in  the  blood  of  both  white  and  ccdore 
making  this  exhibit  the  essayist  was  assisted  by  Dr.  Schell,  of 
HaTe"  and  Professor  Burrage,  of  Purdue  University 

In  discussing  the  paper  Dr.  Schell,  of  Terre  Haute  empte- 
sized  the  importance  of  blood  examinations  in  various  diseases,  a  . 
caW  =««.»>  to  ,l.o  value  ol  each  —<» *  » 

anaemia,  chlorosis,  typhoid  fever,  malarial  fever,  etc.  g 

Dr.  Potter,  of  Indianapolis,  spoke  particular  y  o 
of  the  examination,  Stating  that  the  method  was  not  difficult,  and 
therefore  should  be  more  frequently  employed.  .  ’  J 

The  afternoon  session  closed  with  a  paper  on  Removal  o  » 
Growths  by  Electrolysis,’’  by  Dr.  E.  P.  Easley,  of  New  Albany. ^  Tins 
paper  simply  called  attention  to  the  fact  that  warts,  ™oleS’ C  ’ 

small  nevi,  and  other  growths  of  like  character  may  be  sa  is 
removed  by  electrolysis,  using  a  galvanic  battery  of  sixtee 
twenty-four  cells,  or  the  chloride  of  silver  dry-cell  battery,  with  any 
kind  of  needles.  The  application  should  be  continued  for  from  _ 
to  ten  minutes,  and  at  intervals  of  three  to  six  days.  Sma  grow 
will  require  two  or  three  sittings,  and  larger  ones  more  m  propo  ¬ 
tion.  The  essayist  said  that  he  had  been  lately  applying  t  us  me 
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of  treatment  to  acnea,  and  considered  the  result  quite  encouraging. 

m  discussing  the  paper,  Dr.  Bray  ton,  of  Indianapolis,  con- 
emned  the  dry-cell  battery,  and  thought  that  more  satisfaction  was 
obtained  from  any  old  style  battery  with  the  ordinary  cells.  He  em¬ 
ploys  the  McIntosh  twelve-cell  battery,  but  frequently  has  occasion 
to  use  a  battery  of  greater  strength.  He  would  especially  caution 
the  members  about  hastily  using  electrical  treatment  upon  ‘‘port 
wine  marks  without  first  finding  out  whether  the  patient  is  sub¬ 
ject  to  keloid  development.  Electricity  in  such  cases  would  but  ag¬ 
gravate  the  condition.  He  deprecated  the  use  of  ethyl  chloride.  He 
thought  that  electricity  had  but  a  limited  field  of  usefulness,  and  that 
warts,  moles,  and  small  growths  of  that  description  could  be  removed 
quickly  and  satisfactorily  by  means  of  the  scissors  or  cautery. 

Dr.  Swermgen,  of  Fort  Wayne,  spoke  with  reference  to  the  de¬ 
velopment  of  keloid  following  the  use  of  electrolysis,  and  suggested 
the  use  of  thyroid  treatment  in  such  cases. 

Dr.  Potter,  of  Indianapolis,  also  condemned  the  dry-cell  bat¬ 
ter}-  and  coincided  with  Dr.  Brayton  that  electrolysis  had  but  a  lim¬ 
ited  field  of  usefulness;,  and  that  in  the  majority  of  cases  a  knife  or 
scissors  did  the  work  quicker  and  better. 

Dr.  Brayton  here  made  a  remark  in  effect  that  it  is  a  shame  to 
destroy  these  growths  by  electrolysis,  when  by  cutting  them  off  they 
could  be  saved  for  fish-bait. . 

Dr.  Kemper,  of  Muncie,  thought  that  a  mixture  containing 
equal  parts  of  gum  arabic  and  arsenic  was  equal  to  either  electrol¬ 
ysis  or  cautery  in  destroying  these  small  growths. 

Dr.  Brayton  said  that  if  these  growths  were  cut  or  scraped  off, 
and  Fowler’s  solution  was  applied  two  or  three  times  a  day,  satisfac¬ 
tory  results  would  be  obtained. 

Dr.  Porter,  of  Fort  Wayne,  called  attention  to  the  recommen¬ 
dation  of  several  prominent  surgeons  to  apply  solutions  of  arsenic 
to  the  affected  area  after  the  removal  of  malignant  growths.  He  also 
thought  that  in  this  connection  the  administration  of  arsenic  misfit 
prove  useful. 

1  '  '  _ _ _ 

-  -  .  r  T  V  ' 

The  op ening .  pff f He  evening  session  was  delayed  in  consequence 
of  the  absence  of  me  janitor  or  other  person  who  ought  to  have  been 
on  hand  early  to  light  up  the  church  and  put  the  audience  room  in 
condition  for  the  programme  of  the  evening.  While  waiting  for  the 
Chairman  of  the  Committee  on  Arrangements,  or  some  one  else 
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who  understood  the  lighting  of  the  building,  the  audience,  patiently- 
waiting  in  a  poorly  lighted  room,  were  entertained  by  several  selec¬ 
tions  by  the  orchestra  that  had  been  provided  for  the  occasion. 

The  exercises  were  opened  by  an  overture  by  the  Ringold  or¬ 
chestra,  after  which  the  Vice  President,  Dr.  W.  F.  Batman,  of  Le¬ 
banon,  introduced  Dr.  Theodore  Potter,  of  Indianapolis,  who  de¬ 
livered  the  last  “Report  on  Bacteriology”  that  will  ever  be  given  the 
society.  This  admirable  paper,  not  too  technical  for  the  general  pub¬ 
lic,  nor  sufficiently  simple  to  be  uninteresting  to  the  medical  profes¬ 
sion  was  directed  in  particular  to  the  advances  that  have  been  made 
in  the  bacteriology  of  disease.  He  likened  the  infectious  diseases  to 
the  growing  grain  which  is  reproduced  from  seed,  and  stated  that 
disease,  like  growing  grain,  is  affected  by  certain  conditions,  as  race,, 
age,  habitation,  individual  susceptibility,  etc.  Thus  the  negro  is 
more  susceptible  to  yellow  fever  than  the  white  man.  Guinea  pigs 
are  particularly  sensitive  to  the  bacillus  of  anthrax,  while  rats  are 
scarcelv  affected  by  it.  Children  contract  scarlet  fever  and  measles, 
while  middle-aged  people  seldom  if  ever  are  affected  with  these  dis¬ 
eases.  Wounded  people  are  more  susceptible  to  attacks  of  erysi 
pelas,  and  diabetic  individuals  are  easy  victims  of  tuberculosis.  The 
individual  may  naturally  resist  the  effect  of  tuberculous  infection, 
while  the  inhalation  of  dust  may  so  irritate  the  lung  tissue  that  the 
acquiring  of  tuberculosis  is  almost  an  assured  fact  if  the  mdividua 
is  exposed  to  the  sources  of  infection.  Measles  does  not  produce 
whooping  cough,  yet  whooping  cough  is  easily  contracted  after  an 
attack  of  measles.  One  child  may  have  a  virulent  diphtheria,  while 
another  child  equally  healthy  and  equally  exposed  may  have  the  dis¬ 
ease  in  a  mild  form.  The  disease  itself  varies  in  its  virulence,  the 
paper  closed  with  remarks  upon  the  advancements  that  had  been 
made  in  medicine  and-  surgery,  as  a  result  of  the  discoveries  m 
bacteriology,  and  emphasized  fully  this  branch  of  medicine  as  an  aid 
to  the  better  understanding  of  the  workings  of  disease.  ^ 

After  music  by  the  orchestra  the  “Report  on  Medical  Legislation 
was  given  by  Dr.  W.  N.  Wishard,  of  Indianapolis.  This  paper  was 
a  detailed  report  of  the  action  of  the  Committee  appointed  by  the  In¬ 
diana  State  Medical  Society  to  secure  needed  Medical  Legislation 
within  the  State.  The  essayist  spoke  of  the  questions  involved  m 
securing  legislation,  and  the  organization  of  a  Committee  composed 
of  members  from  other  schools,  the  formation  of  a  bill,  its  provsions, 
and  of  the  tireless  work  of  the  Committee  in  getting  the  bill  through 


1 
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the  legislature.  As  an  evidence  of  the  uselessness  of  the  old  law,  a 
case  was  cited  in  which  an  emigrant  presented  a  passport  written  in 
a  foreign  language  to  the  County  Clerk  of  a  certain  county  of  In¬ 
diana,  and  was  granted  a  license  to  practice  medicine  within  the 
State.  After  mentioning  the  good  points  of  the  new  law,  the  essay¬ 
ist  suggested  that  the  various  county  societies  throughout  the  State 
appoint  Committees  to  report  to  he  State  Board  of  Registration  any 
infringements  of  the  law.  Ample  provision  has  been  made  for  the 
punishment  of  all  offenders,  and  the  practical  workings  of  the  law 
rests  entirely  with  the  profession.  In  conclusion  attention  was 
called  to  the  new  school  of  physicians  who  term  themselves  Osteo¬ 
paths,  and  who  propose  to  have  their  system  legalized  at  the  next 
session  of  the  legislature.  He  would  especially  urge  the  regular 
profession  to  unite  in  action  to  prevent  such  legislation.  By  the  pro¬ 
visions  of  the  new  medical  law  it  is  possible  for  citizens  to  prevent 
itinerants  from  practising  within  any  city  of  the  State,  by  inducing 
the  Common  Council  of  the  cities  throughout  the  State  to  pass 
ordinances  demanding  a  license  fee  from  this  class  of  physicians, 
such  fee  to  be  so  high  as  to  be  practically  prohibitory.  The  bill  to 
regulate  the  sale  of  patent  medicines,  which  was  side-tracked  in  the 
House  of  Representatives,  was  alluded  to,  and  the  members  were 

urged  to  support  the  bill  when  it  is  introduced  at  the  next  session 
of  the  legislature. 

At  the  conclusion  of  this  paper  the  Secretary  read  a  communi¬ 
cation  from  Grant  County,  relative  to  the  support  of  the  new  medi¬ 
cal  law.  The  resolution,  as  passed  by  the  State  Society,  is  as  fol¬ 
lows.  Resolved,  That  the  Indiana  State  Medical  Society,  through 
its  Secretary,  ask  the  County  Societies  of  the  State  of  Indiana,  each 
to  appoint  a  Committee  of  three,  whose  duty  it  shall  be  to  co¬ 
operate  with  the  State  Board  of  Registration  and  Examination  and 
the  prosecuting  attorney,  in  enforcing  the  law  relating  to  the  prac¬ 
tice  of  medicine  in  the  State  of  Indiana. ”  The  Secretary  of  the  So¬ 
ciety  was  ordered  to  notify  the  County  Society  of  this  action. 

The  last  address  of  the  evening  session  was  delivered  by  the 
President,  Dr.  J.  H.  Ford.  This  address  was  directed  particularly 
to  the  general  public,  and  called  attention  to  the  indifference  with 
wrhich  the  people  and  the  government  consider  the  ravages  of  dis¬ 
ease.  The  State  and  the  National  Government  pass  lawTs  for  the 
purpose  of  inspecting  boilers  to  prevent  loss  of  life,  but  the  ravages 
of  preventable  disease,  which  annually  kill  thousands,  receive  no  at- 
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tention.  The  State  of  Indiana  appropriates  $4,000  to  be  used  in 
caring  for  the  health  of  the  pigs  and  cattle  of  the  State,  and  but  j. 

$5>5°o  to  be  used  in  caring  for  the  health  of  its  human  beings.  It  1; 

has  been  estimated  that  fully  fifty  per  cent,  of  the  deaths  that  oc¬ 
curred  during  the  year  1896  could  have  been  prevented  had  the 
proper  precautions  been  taken.  The  actual  money  loss  to  the  State  ^  J 
by  reason  of  sickness  and  death  amounts  to,  many  thousands  of  dol¬ 
lars  during  a  year,  and  yet  when  the  legislature  is  asked  to  appro 
priate  eveti  a  niggardly  sum  for  the  use  of  the  State  Board  of  | 

Health,  in  protecting  the  people  of  the  State  from  communicable  , 

disease,  there  is  always  a  cry  of  extravagance.  The  address  closed  j 

with  a  plea  for  the  physicians  and  the  people  of  the  State  to  insist  -  j 
upon  the  passage  of  proper  health  laws.  School  books  should  con-  , 

tain  chapters  giving  information  regarding  infectious  and  contagi- 
ous  diseases,  including  the  cause,  the  manner  of  their  development,  : 
and  the  methods  of  preventing  their  spread.  The  Board  of  Health  j 
should  be  paid  a  sufficient  salary  so  that  its  members  could  devote 
their  entire  attention  to  the  duties  of  the  office.  Laboratories  should  ; 
be  established,  and  ample  provisions  made  for  the  enlightenment  of 
the  people  on  the  subject  of  sanitation  and  the  best  means  of  pre-  | 
venting  disease.  Physicians  should  be  paid  for  rendering  informa¬ 
tion  regarding  births  and  deaths,  and  infectious  and  contagious  dis 
eases.  With  the  united  effort  of  the  physicians,  sufficient  pressure  ;; 

can  be  brought  to  bear  upon  the  legislators  to  warrant  the  belief 
that  the  recommendations  as  outlined  might  be  carried  out. 

The  evening  session  concluded  with  a  few  happy  remarks  by  the 
venerable  Colonel  Richard  Thompson,  who  was  an  attentive  lis-  : 

tener  to  the  various  addresses  of  the  evening. 

The  reception  at  the  Terre  Haute  House  later  in  the  evening  * 
was  participated  in  by  -about  one-half  of  the  members  present.  Sev 
eral  ladies,  wives  of  Terre  Haute  physicians,  and  their  friends,  were 
present  to  enliven  the  occasion.  Music  was  furnished  by  the  or¬ 
chestra,  but  with  due  regard  to  the  puritanical  tendencies  of  the 
Terre  Haute  physicians  no  dancing  was  indulged  in.  Light  refresh¬ 
ments  were  served  late  in  the  evening,  and  the  geniality  of  the  occa¬ 
sion  was  increased  by  a  capacious  bowl  of  punch,  whose  pleasing  . 
color  and  rejuvenating  influence  gave  the  desired  indication  of  hos¬ 
pitality. 


The  morning  session  of  the  second  day  opened  with  the  report 
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of  the  Committee  on  Arrangements,  by  Dr.  E.  L.  Larkins,  of  Terre 
Haute.  This  report  showed  that  the  expenses  incurred  by  the  Com¬ 
mittee  amounted  to  $240.87.  The  Committee  collected  from  exhibit¬ 
ors,  and  from  Parke,  Davis  &  Company,  who  paid  the  expense  of 
the  programmes,  $211.  This  left  a  balance  of  $29.87  to  be  paid  out 
of  the  treasury. 

The  completed  report  of  the  Secretary,  Dr.  F.  C.  Heath,  was 
then  given.  The  report  showed  that  dues  had  been  collected  from 
1,404  members.  This  successful  work  of  the  secretary  is  unprece¬ 
dented,  as  never  before  in  the  history  of  the  society  has  the  secre¬ 
tary  been  able  to  report  the  collection  of  dues  from  such  a  large  num¬ 
ber  of  members.  The  nearest  approach  to  this  was  the  report  of 
Secretary  Wheelock,  who  collected  dues  from  1,365  members.  It 
might  be  well  to  add  that  the  Secretary’s  report  should  have  included 
an  additional  30  members,  whose  dues  arrived  in  Indianapolis  on  the 
evening  of  the  Secretary’s  departure  for  the  meeting,  but  was  not 
received  by  the  Secretary  until  his  return.  This  would  make  the  re¬ 
port  show  a  total  of  1,434  paid  memberships,  and  the  Secretary  in¬ 
forms  us  that  he  has  every  reason  to  believe  that  he  will  be  able  to 
collect  dues  from  sixty  to  seventy  delinquents. 

The  Committee  appointed  by  thePresident  to  submit  to  the 
society  plans  for  establishing  a  sick  fund,  reported  in  substance  as 
follows:  That  the  entire  subject  be  submitted  to  each  County  So¬ 
ciety  for  action,  such  County  Societies  to  make  a  report  of  their  ac¬ 
tion  to  the  State  Society,  which  shall  at  the  next  meeting  approve 
or  disapprove  of  the  plans  as  outlined.  On  motion  the  report  was 
accepted,  and  the  Committee  ordered  to  submit  the  matter  to  the 
County  Societies  of  the  State. 

The  scientific  part  of  the  programme  opened  with  a  paper  on 
“ Mistakes  in  the  Treatment  of  Clubfoot ”  by  Dr.  W.  V.  Morgan,  oi 
Indianapolis.  The  essayist  advocated  early  treatment  of  club-foot, 
the  operation  being  performed  as  soon  as  possible  after  birth.  All 
of  the  fibers  and  adhesions  that  hold  the  bone  out  of  position  should 
be  cut,  and  the  foot  held  in  its  proper  position  by  plaster  paris  ban¬ 
dages. 

In  discussing  the  paper  Dr.  Beasley,  of  Lafayette,  agreed  with 
the  essayist  that  early  treatment  was  important.  He  thought  there 
was  considerable  advantage  in  laying  open  the  parts  and  performing 
tenotomy,  instead  of  breaking  down  the  adhesions  forcibly,  as  was 
done  by  many  prominent  surgeons  and  recommended  in  many  of 
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the  text  books.  By  the  latter  method  there  was  always  danger  of 
rupturing  blood  vessels. 

Hepatotomy  for  Hydatid  Degeneration  of  the  Liver,"  by  Dr.  L. 

J.  Willien,  of  Terre  Haute,  was  the  second  paper  presented,  and  this 
consisted  essentially  in  the  report  of  a  case  in  which  operation  was  | ! 

performed  and  recovery  secured. 

In  discussing  the  paper  Dr.  Eastman,  of  Indianapolis,  men¬ 
tioned  a  case  of  hydatid  tumor,  which  died  from  rupture  into  the  j 
thoracic  cavity.  The  operation  advised  by  the  essayist  was  prefer¬ 
able  to  puncture  with  the  trochar.  He  thought  that  sometimes  there 
was  great  difficulty  in  making  a  differential  diagnosis  in  hydrone¬ 
phrosis  and  hydatid  tumor  of  the  liver. 

Dr.  Walker,  of  Evansville,  objected  to  irrigation  of  liver  cavi-  j 
ties,  as  mentioned. 

Dr.  Dunning,  of  Indianapolis,  found  echinococic  cysts  in  sev¬ 
eral  places  in  the  abdominal  cavity  and  on  the  edge  of  the  liver.  He  | 
thoroughly  approved  of  irrigation  as  a  means  of  removing  septic 
material  and  debris.  He  thought  that  ordinary  drainage  was  insuf¬ 
ficient. 

Dr.  Banker,  of  Columbus,  gave  the  history  of  a  case  in  which 
a  cyst  of  the  liver  ruptured  into  the  abdominal  cavity  during  opera- 
tion,  but  through  drainage  and  irrigation  recovery  was  slow  but 
satisfactory. 

“ Pregnancy  Complicated  by  Ovarian  and  Fibroid  Tumors ”  by 
Dr.  L.  H.  Dunning,  of  Indianapolis,  was  the  third  paper  presented 
at  the  mornng  session.  The  essayist  confined  himself  largely  to  a 
report  of  several  cases  in  which  pregnancy  had  been  seriously  af¬ 
fected  through  the  influence  of  ovarian  and  fibroid  tumors.  He  was 
of  the  opinion  that  the  growth  of  the  tumors  was  increased  through 
the  influence  of  pregnancy. 

In  discussing  the  paper,  Dr.  Banker,  of  Columbus,  said  that  he 
did  not  think  pregnancy  had  anything  to  do  with  increase  in  the  size 
of  the  growth,  or  in  hastening  its  development.  He  thought  that 
these  ovarian  and  fibroid  tumors  very  seriously  complicated  preg¬ 
nancy,  and  often  taxed  the  skill  of  the  physician  to  the  utmost.  He 
gave  a  report  of  a  case  that  had  terminated  unfavorably. 

At  this  partcular  time  the  society,  on  motion,  went  into  execu¬ 
tive  session  and  listened  to  the  reports  of  the  Committees.  The 
Finance  Committee  reported  that  the  bills  and  vouchers  of  the  Sec¬ 
retary,  the  Treasurer,  and  the  Chairman  of  the  Committee  on  Ar- 
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rangements  had  been  found  correct  and  approved.  In  the  case  of 
Miss  Mamie  Remmert,  who  presented  a  bill  for  twenty-five  dollars 
for  services  as  a  stenographer  at  the  Fort  Wayne  meeting,  the  Com¬ 
mittee  reported  that  after  fully  investigating  the  matter  they  had 
decided  that  she  was  entitled  to  compensation  in  the  sum  of  ten  dol¬ 
lars,  and  recommended  that  this  amount  be  paid  her  in  settlement 
of  all  account.  On  motion  the  report  of  the  Committee  was  adopted. 

The  Committee  on  Ethics  reported  that  after  full  examination 
of  the  evidence  relating  to  the  expulsion  of  Dr.  Chas.  D.  Goodrich, 
from  the  Elkhart  County  Medical  Society,  they  were  prepared  to 
sustain  the  action  of  the  Elkhart  County  Medical  Society.  On  mo¬ 
tion  the  report  of  the  Committee  was  adopted. 

The  Nominating  Committee  then  made  their  report,  and  rec¬ 
ommended  the  following  officers  for  the  society  during  the  ensuing 
year:  President,  Dr.  W.  N.  Wishard,  of  Indianapolis;  Vice  Presi¬ 
dent,  Dr.  J.  T.  Stewart,  of  Anderson;  Secretary,  Dr.  F.  C.  Heath, 
of  Indianapolis;  Assistant  Secretary,  Dr.  Thomas  Macer,  of  Evans¬ 
ville;  Treasurer,  Dr.  Albert  E.  Bulson,  Jr.,  of  Fort  Wayne.  On  mo¬ 
tion  the  report  of  the  Committee  was  adopted. 

The  interesting  feature  of  the  session  was  the  settlement  of  the 
location  of  the  next  meeting,  and  by  unanimous  consent  it  was 
agreed  that  the  matter  should  be  disposed  of  at  this  particular  time. 
Dr.  Edmund  Walker,  of  Evansville,  gave  a  plain  and  unpolished  in¬ 
vitation  to  the  society  to  meet  in  his  city  in  1898.  Dr.  George  F. 
Keiper,  of  Lafayette,  put  the  audience  in  good  humor  by  relating  a 
story,  and  followed  with  a  rather  flowery  invitation  to  the  society 
to  meet  in  Lafayette  for  the  next  meeting.  Dr.  G.  W.  Kemper,  of 
Muncie,  advocated  a  return  to  Indianapolis,  and,  rather  unwisely 
and  without  due  respect  to  the  best  interests  of  the  society,  suggest¬ 
ed  that  Indianapolis  ought  to  be  the  permanent  home  of  the  society. 
(He  very  carefully  refrained  from  mentioning  the  highly  successful 
meetings  that  Indianapolis  has  always  given  the  society,  and  never 
once  thought  of  the  astonishing  attendance  at  all  of  the  Indianapolis 
meetings  of  the  past.)  On  calling  for  rising  vote  of  the  delegates, 
Evansville  secured  twenty-four,  Lafayette  twenty,  and  Indianapolis 
ten  votes.  Evansville  was  therefore  selected  as  the  meeting  place 
for  the  society  in  1898.  On  motion  of  Dr.  Keiper  the  action  was 
made  unanimous. 

Dr.  Bulson,  of  Fort  Wayne,  here  moved  that  the  thanks  of  the 
society  be  extended  to  the  citizens  of  Terre  Haute,  the  Vigo  County 
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Medical  Society,  and  all  others  who  had  been  instrumental  in  mak¬ 
ing  the  forty-eighth  annual  meeting  successful.  Motion  unanimously 
carried. 

On  returning  to  the  scientific  programme,  a  paper  by  Dr.  A.  M. 
Vorhiss,  of  Columbus,  on  the  “ History  and  Treatment  of  Diphtheria 
in  Bartholomew  County  in  1896  and  1897,"  was  read.  The  essayist, 
while  not  outspoken  in  his  denouncement  of  antitoxin  treatment,  in¬ 
dicated  that  he  was  not  favorably  impressed  with  it,  and  therefore 
would  not  advocate  its  use.  He  recommended  the  evacuant  treat¬ 
ment,  and  thought  that  calomel  and  other  laxatives  were  indicated 
in  the  majority  of  cases,  and  would  prove  satisfactory  treatment. 
His  paper  concluded  with  a  tirade  against  those  physicians  who  en¬ 
dorse  every  new  fad  and  feel  disposed  to  put  the  medical  profession 
in  line  with  them.  It  was  clearly  evident  that  the  author  intended 
the  paper  as  a  scoring  for  antitoxin. 

In  the  discussion,  Dr.  Furniss,  of  Indianapolis,  stated  that  sta¬ 
tistics  were  unreliable  unless  there  was  absolute  certainty  as  to  the 
correctness  of  the  cnagnosis.  It  was  therefore  necessary  to  prove 
that  cases  reported  as  diphtheria  were  really  diphtheria  before  in-  - 
eluding  them  in  any  statistical  paper.  Diagnosis  of  diphtheria  could 
be  deflnitelv  decided  bv  bacteriological  examinations. 

Dr.  Bulson,  of  Fort,  Wayne,  said  that  he  was  surprised  to  know 
that  the  essayist  practically  condemned  the  use  of  antitoxin,  and  that 
exceptions  to  the  statement  that  the  treatment  had  never  been  tried 
and  thoroughly  tested  without  the  addition  of  the  usual  remedies 
employed  in  the  disease.  He  said  that  Fort  Wayne  had  more  01 
less  diphtheria  every  year,  and  that  for  several  years  had  had  mild 
epidemics  during  the  winter  months.  Antitoxin  had  been  thor¬ 
oughly  tested  in  his  city,  and  had  been  frequently  employed  to  the 
complete  exclusion  of  all  other  treatment,  even  in  virulent  cases, 
with  the  most  satisfactory  and  happy  results.  He  cited  the  fact  that 
many  physicians  who  had  been  the  loudest  in  their  denouncement 
of  antitoxin  were  now  its  warmest  advocates.  Diagnosis  was  always 
confirmed  by  bacteriological  examination.  The  city  maintained  an 
office  and  a  laboratory  for  this  purpose.  In  conclusion  he  was  willing 
to  accept  the  evidence  obtained  by  experiments  in  the  large  hos¬ 
pitals  and  asylums  throughout  the  country,  and  to  abide  by  the  de¬ 
cision  of  such  men  as  Welch,  of  Johns  Hopkins,  and  others  equally 
prominent  and  trustworthy  as  workers  in  the  field  of  scientific  in¬ 
vestigation. 
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H  Dr.  Schell,  of  Terre  Haute,  gave  a  short  history  of  the  use  of 

B  antitoxin  in  his  city,  and  said  that  he  would  unquestionably  recom- 
n  mend  this  form  of  treatment.  The  effect  of  the  remedy  was  most 
I  noticeable  in  those  cases  of  laryngeal  diphtheria,  or  diphtheritic 
[j  croup,  which  formerly  were  such  a  terror  to  the  medical  profession. 
He  also  noticed  that  operative  cases  recover  much  sooner  where  an¬ 
titoxin  had  been  administered.  In  intubation  the  tube  could  fre- 
|  I  quently  be  removed  within  two  or  three  days  in  those  cases  where 
i  ,|  antitoxin  had  been  used,  whereas  in  cases  in  which  antitoxin  was  not 
B  used,  the  average  length  of  time  during  which  the  tube  was  worn 
was  five  and  six  days.  He  had  also  noticed  that  pneumonia,  which 
frequently  followed  cases  of  laryngeal  diphtheria,  was  less  frequent 
in  those  cases  in  which  antitoxin  was  used. 

Dr.  Rea,  of  Marmont,  thought  that  diagnosis  could  not  be 
M  made  entirely  from  the  presence  of  the  Klebs-Loefffer  bacillus,  as 
the  germ  was  sometimes  found  in  healthy  throats.  Under  all  cir¬ 
cumstances  the  physician  should  take  into  consderation  the  local 
and  constitutional  manifestations,  and  verify  his  diagnosis  by  bacter¬ 
iological  findings. 

Dr.  Strauss,  of  Alexandria,  thought  that  rational  treatment 
should  always  be  instituted.  Antiseptics,  heart  tonics,  sometimes 
diuretics  and  antipyretics,  were  to  be  relied  upon. 

Dr.  Beasley,  of  Lafayette,  stated  that  rational  treatment  was 
anything  that  has  been  found  to  do  the  work.  His  experience  with 
antitoxin  had  been  limited,  but  from  reports  was  inclined  to  believe 
that  antitoxin  was  generally  successful  in  its  results. 

|  |  Dr.  Kemper,  of  Muncie,  advocated  the  use  of  antitoxin,  but 

insisted  that  it  should  be  used  intelligently,  and  early  in  the  progress 
I  °f  the  disease.  If  used  late,  or  if  used  in  insufficient  doses,  its  use¬ 
fulness  was  doubtful.  He  had  seen  the  most  marvellous  and  satis¬ 
factory  results,  and  therefore  favored  the  treatment. 

Dr.  Butler,  of  Columbus,  said  that  he  was  confident  that  all  of 
the  cases  reported  by  the  essayist  were  genuine  diphtheria,  as  in  the 
majority  of  cases  the  diagnosis  made  from  local  and  constitutional 
manifestations  was  verified  by  bacteriological  examination  made  by 
Dr.  Hurty,  of  Indianapolis. 

Dr.  Dickes,  of  Portland,  gave  an  interesting  report  of  four  viru¬ 
lent  cases  of  diphtheria  which  occurred  in  a  neighborhood  where 
diphtheria  was  prevalent,  and  in  a  neighborhood  in  which  nearly 
every  case  had  died,  his  case  being  cured  through  the  use  of  anti- 
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toxin  treatment.  He  commenced  the  use  of  antitoxin  in  the  neigh¬ 
borhood  and  was;  successful  in  the  majority  of  cases  treated,  while 
his  brother  physicians,  who  would  not  use  antitoxin,  lost  nearly 
every  case.  This  experience  had  caused  him  to  look  upon  antitoxin 
with  favor. 

Dr.  Griffith,  of  Crawfordsville,  announced  that  in  thirty  years 
practice  he  had  lost  but  one  case  of  diphtheria,  and  considered  that 
during  that  time  he  had  treated  as  many  cases  of  diphtheria  as  the 
average  general  practitioner.  He  condemned  the  depletive  treat- 
•  ment,  as  advocated  by  the  essayist,  and  said  that  he  did  not  believe 
in  antitoxin.  He  advocated  the  use  of  ice  as  a  local  application  to 
the  throat,  and  for  the  patient  to  dissolve  in  the  mouth.  He  gives 
quinine  as  a  tonic,  and  allows  the  patient  to*  have  iced  drinks.  He 
considers  that  this  treatment  is  far  superior  to  antitoxin,  and  in  fact 
a  specific  treatment,  and  would  place  his  statistics  of  recovery  beside 
those  of  any  one  using  any  other  form  of  treatment. 

Dr.  Vorhiss,  the  essayist,  was  allowed  to  close  the  discussion, 
and  said  that  he  did  not  know  that  he  condemned  antitoxin,  but  he 
did  condemn  the  action  of  certain  physicians  in  lending  their  sym¬ 
pathy  in  advancing  the  interests  of  proprietary  medicine  firms  and 
wholesale  drug  houses,  who  were  constantly  putting  upon  the  mar¬ 
ket  new  remedies  and  appliances  for  the  treatment  of  disease.  He 
considered  that  antitoxin  was  simply  an  experiment.  He  still  be¬ 
lieved  that  just  as  good  and  better  results  had  been  obtained,  anck 
were  being  obtained,  by  other  than  antitoxin  treatment.  Without 
allowance  for  the  unreliability  of  other  statistics,  he  placed  no  con¬ 
fidence  in  any  of  the  antitoxin  statistics  published  by  hospitals,  prom¬ 
inent  men  in  private  practice,  and  others  who  are  competent  and 
trustworthy. 

The  discussion  dosed  with  the  President  rapping  for  order,  and 
our  genial  friend,  Dr.  Bray  ton,  muttering  that  there  was  no  use  in 
trying  to  convince  some  people  that  there  is  such  a  thing  as  fact. 

“A  Review  of  the  Recent  Epidemic  of  Diphtheria  in  the  City  of 
Columbus,”  by  Dr.  George  F.  McCoy,  of  Columbus,  was  the  last 
paper  of  the  morning  session,  and  was  read  amid  the  general  confu¬ 
sion  of  retiring  delegates  and  the  whispered  conversations  over  the 
discussion  of  the  previous  paper.  Owing  to  the  lateness  of  the  hour 
the  session  adjourned  without  discussion  of  this  paper. 
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EDITORIALS. 


contagious  diseases.— monthly  report. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 
during  the  month  of  May: 


Cases. 

Deaths. 

Diphtheria  (including-  Membranous  Croup) . 

6 

0 

Scarlet  Feyer . 

1 

0 

o 

Measles . 

2 

Typhoid  Fever . . 

0 

o 

Tuberculosis . 

31 

o 

Cerebro-Spinal  Meningitis . 

not  rep 

0 

2 

Small-pox . . 

0 

Chicken-pox . 

3 

0 

Whooping-  Coug-h . 

0 

0 

German  Measles . 

127 

0 

Total  deaths  from  all  causes . 

33 
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THE  INDIANA  STATE  MEDICAL  SOCIETY. 

The  forty-eighth  annual  meeting  of  the  Indiana  State  Medical 
Society  was  held  at  Terre  Haute,  on  Thursday  and  Friday,  May  20 
and  21.  In  point  of  attendance  and  character  of  work  done  the 
meeting  was  fully*  up  to  that  of  any  previous  year,  and  in  some  re¬ 
spects  more  notable.  The  program  contained  a  list  of  forty-one 
papers  and  three  addresses,  most  of  which  were  presented  before 
the  Society  and  thoroughly  and  intelligently  discussed  by  the  mem¬ 
bers. 

The  attendance  was  considerably  over  three  hundred,  there  be¬ 
ing  two  hundred  and  fifty  persons  in  the  audience  room  at  the  first 
afternoon  session. 

The  social  features  of  the  meeting  were  not  a  brilliant  success, 
and  according  to  all  reports  were  to  many  members  somewhat  dis¬ 
appointing.  While  two  or  three  of  the  members  of  the  Vigo  County 
Medical  Society  were  active  in  their  efforts  to  entertain  the  visitors 
as  becomes  hospital  hosts,  the  majority  of  the  members  were  con¬ 
spicuous  by  their  absence,  or  for  their  apparent  indifference  to  either 

the  social  or  scientific  success  of  the  meeting. 

One  notable  feature  was  the  attendance,  which  in  every  respect 
supported  the  argument  of  the  champions  of  migration.  The  regis¬ 
tration  book  showed  that  by  far  the  larger  portion  of  the  attending 
physicians  were  from  the  southwestern  portion  of  the  State,  as.  might 
be  expected  from  the  location  of  the  meeting,  but  in  point  of  number 
the  attendance  fully  equalled  the  Fort  Wayne  meeting,  which  was 
the  “banner  meeting”  in  the  history  of  the  organization,  and  at 
which  the  attendance  was  largely  from  the  northeastern  part  of  the 
State.  At  no  time  in  the  history  of  the  Society  has  the  attendance 
at  any  one  meeting  equalled  the  attendance  at  either  Fort  Wayne 
or  Terre  Haute,  even  with  the  meetings  continuously  held  in  the  city 
of  Indianapolis, where  the  Society’s  membership  in  the  city  alone 
numbers  one  hundred  and  sixty-five  and  the  location  the  most  cen 
tral  and  most  accessible  of  any  in  the  State.  Truly  migration  has 
been  proven  a  success,  and  it  is  now  in  order  for  the  Society  to  join 
with  the  Michigan  State  Medical  Society  in  saying  that  it  is  de¬ 
cidedly  unwise  and  contrary  to  the  best  interests  of  the  organization 

to  establish  the  regular  meeting  in  any  one  city. 

Among  important  actions  of  the  Society  was  that  relating  .to 
the  establishment  of  a  fund,  by  assessments,  for  the  purpose  of  aid¬ 
ing-  or  supporting  such  members  who  through  sickness,  misfor- 
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tune,  or  the  infirmities  of  age  may  be  worthy  of  the  charity  of  the 
Society. 

A  second  important  action  of  the  Society  was  that  relating  to 
the  work  of  the  Committee  on  Collective  Investigation.  Each  mem¬ 
ber  of  the  Society  is  asked  to  furnish  the  Committee  with  all  pos¬ 
sible  information  relating  to  the  two  subjects  specially  chosen  for 
investigation,  that  the  work  may  cover  a  wider  field  and  be  of  greater 
service  to  those  interested.  The  two  subjects  under  investigation 
are:  1st.  The  hereditary  factor  in  tuberculosis;  2nd.  Abortion,  in¬ 
tentional,  means  and  motives. 

By  a  decisive  vote  the  Society  selected  Evansville  as  the  next 
place  of  meeting,  and  while  the  location  is  at  the  extreme  southern 
portion  of  the  State,  we  feel  warranted  in  prophesying  a  successful 
session  from  every  point  of  view.  Our  Evansville  friends  have  al¬ 
ways  taken  an  active  and  prominent  part  in  the  meetings  of  the  So¬ 
ciety,  and  their  hospitality  knows  no  bounds,  so  the  1898  meeting 
is  an  assured  success  already.  The  Chairman  of  the  Committee  on 
Arrangements  is  Dr.  Edwin  Walker,  Evansville,  and  the  officers  for 
the  year  are:  President,  Dr.  W.  N.  Wishard,  Indianapolis;  Vice 
President,  Dr.  J.  T.  Stewart,  Anderson;  Secretary,  Dr.  F.  C.  Heath, 
Indianapolis;  Assistant  Secretary,  Dr.  Thomas  Macer,  Evansville, 
Treasurer,  Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne.  A.  E.  B. 


THE  PASSING  OF  THE  KEELEY  CURE. 

There  are  indications  that  this  gigantic  fraud,  which  the  credul¬ 
ity  of  the  world  has  made  possible,  has  reached  its  culmination  and  is 
hastening  to  its  inevitable  doom.  No  movement  so  extensive  as 
this,  can  pass  into  and  out  of  the  body  social  without  having  subser¬ 
ved  some  purpose,  either  of  good  or  of  evil.  There  can  be  no  doubt 
that  in  this  instance,  the  balance  is  on  the  side  of  the  evil.  Individual 
reformations  have  undoubtedly  been  accomplished  with  the  Keeley 
cure  as  an  accidental  factor,  by  patients  whose  latent  courage  and 
manhood  had  been  aroused  to  a  point  of  determining  to  break  the 
chains  which  they  had  forged  around  themselves. 

Dr.  T.  D.  Crothers,  in  the  Quarterly  Journal  of  Inebriety,  says: 

“During  the  year  1896,  twenty-two  so-called  Keeley  gold  cures 
suspended  and  dissolved  ;  twenty-seven  gold  cure  homes,  where  spe¬ 
cific  treatment  for  alcohol  and  opium  was  given,  have  gone  out  of 
business;  five  new  companies  have  been  formed  to  sell  rights  to  use 
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secret  inebriate  cures  5  three  ex-superintendents  of  gold  cure  estab¬ 
lishments  have  committed  suicide. 

“To  this  we  would  add  that  in  three  years  we  have  made  notes 
of  the  relapse  of  nineteen  physicians  who  have  been  medical  directors 
of  gold  cure  establishments.  Ten  of  these  persons  sought  treatment 
in  regular  asylums,  where  no  specifics  were  used.” 

A  contemporary  has  called  attention  to  one  feature  of  the  Keeley 
cure,  in  its  influence  upon  society,  as  follows  1  Not  a  few  young  men  ; 
have  allowed  themselves  to  drift  under  the  influence  of  the  drink 
habit,  cherishing  the  delusion  that  when  the  danger-point  was 
reached  escape  from  it  would  be  easy  through  the  Keeley  cure  or 
some  similar  agency.  In  this  way  the  popular  faith  in  a  medicinal 
antidote  for  inebriety  has  done  an  untold  amount  of  mischief. 

The  writer  being  especially  interested  in  anything  bearing  upon 
the  subject  of  inebriety,  purchased  Keeley ’s  book  on  the  non¬ 
heredity  of  inebriety.  He  did  not  expect  much,  but  thought  that  it 
would  be  difficult  for  any  one,  who  had  experience  and  observation 
of  such  cases,  to  write  a  book  which  would  not  contain  anything 
of  scientific  value.  After  \vasting  some  little  time  and  energy,  in  ad¬ 
dition  to  the  price  of  the  book,  he  feels  justified  in  saying  that  it  is 
without  one  redeeming  feature.  It  was  written,  as  of  course  might 
have  been  expected  and  in  fact  was  expected,  simply  to  exploit  the 
Keeley  cure  under  the  guise  of  a  scientific  publication. 

As  remarked  in  a  former  editoral,  however,  this  widespread 
fad,  which  will  soon  be  merely  a  matter  of  history,  has  had  its  influ¬ 
ence,  in  educating  public  sentiment,  in  reference  to  the  possibility  of 
effectively  treating  this  disease,  and  for  this  perhaps  we  ought  to  be 
measureably  grateful.  G.  W.  M. 

(We  would  especially,  in  this  connection,  call  attention  to  the 
recognized  harmful  influence  which  the  Keeley  cure  exerts  upon  the 
human  system  as  effecting  the  longevity  of  life.  Carefully  compiled 
statistics  by  life  insurance  companies  show  that  the  life  of  a  Keeley 
Cure  graduate  is  very  materially  shortened,  even  though  the  indi- 
vidal  was  not  originally  considered  an  inebriate,  and  in  consequence 
several  of  the  most  prominent  life  insurance  companies  absolutely 
refuse  to  consider  the  application  for  a  policy  from  any  Keeley  cure 
graduate,  no  matter  what  condition  of  health  the  applicant  may  be  in. 

It  is,  however,  barely  possible  that  the  question  of  relapses  may 
enter  into  the  reasons  for  this  decision. — Ed.) 
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IS  CRIME  A  DISEASE. 

The  investigations  of  Lombroso,  Benedickt  and  others  seem 
to  leave  little  doubt  in  the  minds  of  well  informed  people’  that 
there  is  such  a  thing  as  a  morbid  anatomy  of  crime.  The 
facts  which  these  scientists  and  their  pupils  have  brought 
together,  and  the  theoretical  deductions  which  naturally 
flow  from  them,  have  not  met  with  the  respectful  consideration  to 
which  they  are  clearly  entitled.  It  has  been  due  principally  to  two 
facts.  In  the  first  place  the  conservative  tendencies  of  human 
thought  instinctively  antagonize  everything  which  tends  to  over¬ 
turn  the  existing  order.  It  cannot  be  denied  that  to  regard  criminals 
a"  tlie  victims  of  organic  defects  involves  logical  consequences 
which  are  revolutionary  m  their  character.  Furthermore  too  much 
has  possibly  been  claimed  by  these  gentlemen  in  the  way  of  a  de¬ 
tailed  support  of  their  theory.  Nevertheless  to  any  one  who  will 
carefully  and  with  unbiased  judgment  weigh  the  facts'  which  they 
have  presented,  the  main  points  of  their  position  will  appear  incon- 
trovertibly  established.  Each  additional  study  of  a  large  group  of 
criminals  furnishes  corroborative  evidence  of  the  correctness  of  their 
views.  A  recent  study  of  the  inmates  of  the  Wisconsin  State  Prison 
by  Dr.  W.  A.  McCorn,  furnished  some  interesting  facts,  especially 
with  reference  to  the  cephalic  index.  Space  will  not  permit  here, 
more  than  a  reference,  or  the  briefest  resume  of  a  few  facts. 

Of  394  thieves,  74  are  dolicho-cephalic,  129  mesocephalic,  191 
trachycephalic;  of  107  homicides,  21  are  dolichocephalic,  31  meso¬ 
cephalic,  54  brachy cephalic;  of  92  sexual  offenders,  there  are  18 
dolichocephalic,  30  mesocephalic,  38  brachycephalic;  of  54  swind¬ 
lers,  there  are  9  dolichocephalic,  15  mesocephalic,  30  brachycephal- 
ic.  A  study  of  the  individual  indices  shows  a  considerable  propor¬ 
tion  to  be  entirely  outside  of  the  physiologic  limit.  This  is  most 
marked  among  the  sexual  offenders,  in  whom  the  cephalic  index 
was  in  itself  absolutely  pathological  in  about  15  per  cent.;  that  is  to 
say,  considering  the  antero-posterior  diameter  of  the  cranium  as  100 
then  the  transverse  was  represented  by  less  than  76,  or  more  than 
#7>  the  former  being  extremes  of  dolichocephalic,  and  the  latter  of 
brachycephalic  skulls.  The  brachycephalic  skulls  much  predom- 
11  atecl  the  entire  group  of  criminals.  Attention  was  called  to 
numerous  atavistic  tendencies  and  stigmata  of  degeneration,  to 
which  reference  cannot  be  made  here. 


.  I 
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) '  As  a  matter  of  simple  justice  to  the  unfortunate  criminal  class, 
the  time  has  certainly  come  when  they  should  be  treated  with  fu  re 
„ard  to  the  inherited  and  inherent  defects  of  their  organization. 

imbecile,  the  epileptic  and  the  Para"oiac  are  J  respomibility 

titled  to  lenient  treatment  and  modified  views  of  th 
than  are  certain  members  of  the  crminal  class.  All  this  means 
revolutionizing  of  our  penal  code.  But  be  this  as  it ^  may  the  con- 
crete  truth  ought  and  must  be  our  guide,  if  we  are  to  pres 
self-respect  and  live  and  act  in  accordance  with  the  besMiglntha 

we  have. 


THE  MICHIGAN  STATE  MEDICAL  SOCIETY. 


The  thirty-second  annual  meeting  of  the  above  named  society 

...  Idl  Grand  Rapid.,  May  .3  -  ,4.  n* 

„0od  and  the  Society  added  over  eighty  new  members  to  the  rolls. 
g  An  important  action  of  the  Society  relates  to  the  admission  of 
new  members.  Previous  to  this  year  no  person  was  admitted 
membership  who  was  not  present  at  the  meeting  and  while  t  ma 

tered  not  whether  the  applicant  was  a  member  of  any  other  S°C J 
or  not  the  name  had  to  pass  the  Board  of  Censors  and  receive  favor¬ 
able  vote  of  the  Society.  In  the  future  an  applicant  may  be  admi 
to  membership  whether  present  at  the  meeting  or  not,  and  if  a  mem 
ber  of  a  local  medical  society,  may  be  admitted  to  member^ip  a  y 
fime  during  the  year  on  the  recommendation  of  the  President  a 
Secretary  o^  the  local  society.  To  guard  against  admitting  unworthy 
oersons  the  State  Society  has  given  the  Board  of  Censors  the  power 
to  decide  as  to  the  qualifications  and  standing  of  the  members  of  a 
Leal  societies  who  may  present  names  to  the  State  Society  for  mem- 

b6rS 'During  a  period  of  four  or  five  years  the  Michigan  State  Medi¬ 
cal  Society^ has  not  increased  its  membership,  notwithstanding 
fact  that  over  two  thousand  physicians  are  eligible  ^  0fPnot 

is  confidently  hoped  that  the  recent  action  will  be  the  mea 
only  increasing  the  size  and  usefulness  of  the  Society  but  in  stimu¬ 
lating  the  development  of  new  local  societies,  especially  m  districts 
not  heretofore  represented  by  a  medical  organization.  _ 

A  question  for  settlement  next  year  is  that  Pertami"S  , 
establishment  of  a  journal  of  the  Michigan  State  Medical  Society, 
the  matter  having  been  presented  at  this  year’s  meeting  and  a  co 
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mittee  having  been  appointed  to  fully  investigate  the  matter  and  de¬ 
termine  upon  the  feasibility  of  such  a  project,  the  report  of  the  com¬ 
mittee  to  be  placed  in  the  hands  of  the  Society  next  year  for  definite 

action. 

Indiana  physicians  will  be  interested  in  knowing  that  the  Mich¬ 
igan  State  Medical  Society  definitely  decided  that  it  would  be  un¬ 
wise  to  establish  the  regular  meeting  of  the  Society  in  any  one  city. 

Perhaps  at  no  meeting  within  a  quarter  of  a  century  have  there 
been  so  many  radical  changes  inaugurated  or  proposed,  and  we 
sincerely  hope  that  any  departures  from  the  established  customs  of 
the  Society  will  prove  of  value  to  the  organization. 

We  especially  commend  the  Society’s  action  relative  to  migra¬ 
tion,  for  we  believe  that  a  permanent  meeting  place  for  the  Society 
would  sooner  or  later  result  in  the  practical  death  of  the  organiza¬ 
tion.  Indiana  can  point  to  an  experience  that  speaks  for  itself,  and 
the  example  is  well  worth  the  attention  of  any  Society  that  intends 
to  establish  permanent  headquarters. 


AN  ABORTIONIST  ARRESTED. 


The  following  letter  is  self-explanatory,  and  we  take  pleasure 
in  reproducing  it  in  the  Journal-Magazine: — 


+  ^  ,  PLYMOUTH,  IND.,  June  10,  1897. 

Editor  Fort  W'ayne  Medical  Journal- Magazine: — 

On  Wednesday  morning,  June  9,  1897,  I  caused  the  arrest  of  Dr.  E  W 
Veits,  of  this  city,  also  his  medical  student,  Nils  Llnquest,  on  charge  of  abor¬ 
tion  committed  on  a  young  lady  making  her  home  at  my  house.  The  crime 
was  committed  Monday,  June  7,  1897,  while  1  was  absent  from  home.  These 
gentlemen  are  set  down  for  trial  (preliminary  hearing)  June'  21,  1897.  The 

justice  before  whom  they  were  brought  fixed  their  bond  at  $1,000.00  each 
which  they  did  not  give,  and  were  both  committed  to  jail. 

Your  valuable  publication  should  post  the  profession  on  the  character  of 
these  offenders.  The  case  will  be  vigorously  prosecuted  by  the  State  as¬ 
sisted  by  myself  and  a  few  friends. 

Very  truly  yours, 

PETER  J.  KRUGER. 


We  sincerely  hope  that  if  these  parties  are  guilty  of  the  charge, 
that  the  State  will  leave  no  stone  unturned  which  will  result  in  their 
conviction,  and  upon  conviction  we  trust  that  the  offenders  will 
receive  the  full  benefit  of  the  law.  There  is  no  crime  in  the  calan- 
der  which  is  more  deserving  of  thorough  punishment  than  that  of 
abortion,  and  we  hope  that  in  the  case  of  conviction  in  this  instance 
the  sentence  shall  be  the  extreme  limit  of  the  law. 
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PERSONAL  AND  NEWS  ITEMS 

*  SR  v 


Our  friend  Dr.  George  Keiper,  of  Lafayette,  appeared  at  the 
Terre  Haute  meeting  of  the  State  Medical  Society  with,  his  right 
arm  carefully  supported  in  a  sling.  He  informs  us  that  he  is  nursing 
several  bad  bruises  and  sprains,  resulting  from  an  accident  which  re- 

I 

cently  befell  him. 


I 


: 


! 


An  unusual  number  of  Indiana  physicians  are  attending  the 
meeting  of  the  American  Medical  Association  at  Philadelphia.  The 
Baltimore  &  Ohio  road  is  running  a  special  train  for  the  accom¬ 
modation  of  delegates,  and  Indianapolis  physicians  and  their  friends 
are  availing  themselves  of  a  special  car  by  this  route.  Most  of  the 
physicians  of  northern  Indiana  are  joining  the  Journal  tiain,  which 
goes  over  the  Pennsylvania.  Those  from  Fort  Wavnc  who  will  at¬ 
tend  the  Association  meeting  are  Drs.  Porter,  Rosenthal,  Drayer,. 
Buchman  and  Bulson. 


H 


l 


II 

Fort  Wayne  regular  physicians  still  point  with  enviable  pride 
to  the  meeting  of  the  Indiana  State  Medical  Society,  held  in  their 
city,  and  their  professional  friends  throughout  the  State  remember 
with  a  great  deal  of  pleasure  the  warmth  of  the  reception  extended  j 

bv  every  member  of  the  Allen  County  Medical  Society,  the  cordial.  y 

welcome  of  the  citizens,  the  hospitality  of  the  Fort  W ayne  Club,  and 
the  commendable  generousness  of  even  the  Consolidated  Street  Car 
Company,  which  furnished  free  street  car  transportation  to  every 
visitor  throughout  the  period  covered  by  the  meeting.  Fort  Wayne 
never  does  anything  by  halves,  and  when  it  comes  to  entertaining 
several  hundred  doctors  she  is  more  than  equal  to  the  occasion. 


\ 


The  exhibitors  were  very  much  in  evidence  at  the  last  meeting 
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of  the  State  Society,  as  many  members  who  were  prevented  from 
hearing-  some  of  the  papers  of  the  session,  on  account  of  the  pound- 
ing  in  the  exhibitors  room,  can  testify.  Most  of  the  representatives 
of  the  physicians’  supply  houses  and  drug  firms  realize  the  import¬ 
ance  of  making  their  business  second  to  the  work  of  the  Society,  but 
a  few  seem  to  imagine  that  the  meeting  of  the  Society  is  held  for  the 
special  benefit  of  the  exhibitors,  and  everything  must  be  conducted 
"with  due  regard  for  the  best  interests  of  the  drug  and  instrument 
firms.  It  should  be  distinctly  understood  that  the  meetings  of  the 
Indiana  State  Medical  Society  are  for  scientific  work,  and  that  it 
is  only  an  act  of  accommodation  which  allows  the  presence  of  any 
■class  of  individuals!  who  detract  the  members’  attention  from  the 
recognized  work  of  the  Society.  While  the  exhibitors  furnish  a 
source  of  income  to  the  Society,  they  at  times  seriously  interfere 
with  the  Society  s  interests.  The  noise  and  confusion  that  generally 
goes  on  in  the  exhibitors  room  should  not  be  tolerated  for  a  min¬ 
ute,  and  to  that  end  arrangements  should  be  made  to  place  the  ex¬ 
hibitors  in  a  building  entirely  separated  from  that  in  which  the 
meeting  is  held.  If  this  cannot  be  done  the  exhibitors  should  be 
barred  from  the  meeting. 


Fort  Wayne  physicians,  in  general,  were  among  the  first  to 
comply  with  the  requirements  of  the  new  medical  law.  They  were, 
however,  so  prompt  in  furnishing  their  credentials  as  to  medical 
qualifications  that  they  neglected  to  forward  to  the  State  Board 
of  Medical  Registration  and  Examination  a  certificate  of  moral 
•character.  In  consequence  the  permits  have  been  delayed  until 
the  receipt  of  the  requisite  papers.  While  many  phvsicians 
throughout  the  state  are  disposed  to  question  the  right  or  author¬ 
ity  of  the  board  to  demand  a  certificate  of  moral  character,  Fort 
Wayne  physicians  have  generally  complied  with  the  requirements 
without  hesitation  or  complaint.  It  is  somewhat  amusing,  how¬ 
ever,  to  note  the  scrambling  and  squirming  made  by  some  of 
Fort  Wayne’s  notorious  quacks  to  comply  with  the  requirements  of 
the  law,  and  it  is  generally  understood  that  one  or  two  of  them 

have  openly  asserted  that  they  would  test  the  constitutionality  of 

the  law. 
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MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NERVOUS 

AND  MENTAL  DISEASES. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  D.. 

Professor  of  Nerrous  and  Mental  Diseases  and  Clinical  Medicine  in  the  Fort  Wayne 
College  of  Medicine,  Fort  Wayne,  Ind.;  President  of  the  Upper  Maumee 
Valley  Medical  Association,  and  of  the  Northern  Tri- 
State  Medical  Association. 

Alkalinity  of  the  Blood  and  Microbic  Infection. 
Josef.  V.  Fodor  (Centralb.  f.  Bakt.  u.  Parasitenk.)  records  a  number 
of  experiments  showing  the  influence  of  the  alkalinity  of  the  blood 
on  diseases  produced  by  micro-organisms.  Four  series  of  experi¬ 
ments  on  animals  are  first  reported,  which  show  clearly  that,  by 
the  administration  of  alkalies  (sodium  bicarbonate  by  the  mouth  or 
by  subcutaneous  injection),  the  power  of  resistence  against  infection 
with  cultures  of  anthrax  bacilli  is  greatly  increased.  The  normal 
alkalinity  of  the  blood  was  determined  by  the  examination  of 
seventy-six  healthy  rabbits,  and  four  experiments  are  reported,  show¬ 
ing  the  increase  in  the  alkalinity  of  the  blood  which  occurs  after  the 
administration  of  sodium  bicarbonate.  The  author  then  records  the 
results  of  a  large  number  of  observations  on  the  alkalinity  of  the 
blood  in  rabbits  after  infection  with  the  bacalli  of  anthrax,  cholera, 
typhoid  fever,  tuberculosis  and  erysipelas.  These  observations  show 
that  in  the  living  organism,  after  infection  with  certain  bacilli,  there 
is  first  an  increase  of  the  alkalinity  of  the  blood  and  then  a  diminu¬ 
tion  of  the  same,  more  or  less.  If  the  infection  is  fatal,  the  diminu¬ 
tion  of  the  alkalinity  is  marked  and  progressive;  if  not  fatal,  the  dim¬ 
inution  is  slight,  and  is  followed  by  an  increase  of  the  same,  in  con¬ 
sequence  of  which  the  alkalinity  of  the  blood  becomes  permanently 
higher  than  before  the  infection.  Thus  there  exists  a  connection  be- 
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tween  the  pathological  action  of  certain  bacteria  and  the  alkalinity 
of  the  blood.  Those  rabbits  having  the  greater  alkalinity  of  the 
blood,  as  well  as  those  in  which  the  alkalinity  of  the  blood  is  in¬ 
creased  to  a  greater  extent  after  infection,  have  greater  power  of  re¬ 
sistance  against  certain  infectious  organisms  (anthrax  bacilli)  than 
the  rabbits  in  which  the  alkalinity  of  the  blood  is  less.  It  appears, 
therefore,  that  the  degree  of  alkalinity  of  the  blood,  as  well  as  the 
power  of  the  organism  to  increase  this  alkalinity  with!  corresponding 
intensity  after  infection,  is  of  essential  influence  upon  humanity. 

G.  W.  M. 


Attacks  of  Gout  Determined  by  Traumatism. — Dr.  Cor- 
nillon,  of  Vichy,  reports  several  cases  in  which  distinct  paroxysms 
of  gout  were  determined  by  traumatism  more  or  less  severe.  The 
effect  of  traumatism  in  determining  the  supervention  of  gout  is 
easy,  in  the  opinion  of  the  writer,  to  understand.  The  urates  will 
deposit  with  greatest  readiness  in  tissues  which  have  been  subjected 
to  injury  or  irritation  of  any  sort  and  several  similar  cases  have  fallen 
under  his  observation.  All  of  these  attacks  occurred  in  patients  who 
had  had  previous  attacks  of  gout,  but  there  was  every  reason  to  be¬ 
lieve  that  these  individual  attacks  were  the  result  of,  or  at  least  when 
determined  by,  the  injury.  The  following  are  cases  related  by  Dr. 
Cornillon: 

A  man  of  53  dislocated  the  left  shoulder  in  a  fall  in  1887.  His 
physician  at  once  reduced  it.  Three  days  later  came  swelling  of 
left  knee,  with  heat  and  redness ;  next  day,  the  bi  gtoe  of  same  side 
was  similarly  affected.  All  joints  became  free  in  a  few  days,  after 
which  the  attack  returned  in  right  knee  and  toe.  He  diagnosed  gout. 
Four  years  later  he  preceived  itching  of  the  left  hand  on  rising, 
which  became  swollen,  red  and  painful  at  night,  and  was  worse  next 
day.  Six  months  later  a  sudden,  unexpected  douche  of  cold  water 
precipitated  another  gouty  attack  of  left  knee,  lasting  a  week.  In 
this  case  the  joint  which  was  injured — the  shoulder — escaped  the 
gout.  Usually  the  injured  joints  are  first  attacked  with  the  gout, 
and  sometimes  they  are  the  only  ones  affected  by  it. 

In  1895  a  Swiss  mountaineer  slipped  on  the  ice.  To  save  him¬ 
self  he  stiffened  himself  quickly  and  noticed  a  sharp  pain  in  the 
right  foot.  That  night  the  big  toe  became  so  swollen,  red  and  pain¬ 
ful  that  his  physician,  who  diagnosed  gout,  gave  a  hypodermic  to 
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relieve  pain,  which  lasted  twelve  days.  One  and  a  half  years  later  a 
new  attack  of  gout  in  same  toe  .occurred  without  apparent  cause, 
lasting  six  days.  In  both  these  cases  the  attack  set  in  immediately 
after  the  accident  and  followed  an  acute  course. 

In  1893,  M.  X.  was  thrown  from  his  carriage  and  badly  bruised, 
without  fractures  or  dislocations,  and  compelled  to  remain  a  month 
in  bed  and  room.  When  resuming  his  usual  habits  of  life,  three 
months  after  the  accident,  his  hands,  shoulders,  and  legs  were  at¬ 
tacked  with  gout,  causing  immobility  out  of  proportion  to  swelling 
and  pain  for  one  and  a  half  months,  and  leaving  semi-ankylosis  of 
the  fingers  of  each  hand  with  nodosities  between  the  proximal 
phalanges. 

All  three  cases  occurred  in  “high  livers,”  in  comfortable  cir¬ 
cumstances,  giving  predisposition  to  such  a  dyscrasia. 

G.  W.  M. 


A  Case  of  Angina  Pectoris  in  Which  Erythrol  Tetrani- 
trate  is  Used  with  Benefit. — In  the  British  Medical  Journal 
for  April  10th  the  following  case  is  reported  by  Dr.  J.  B.  Bradbury: 
The  patient,  a  man  of  9  seventy-five  years  old,  began  to 
suffer  from  angina  pectoris  a  year  before;  he  became  very 
f<  v  ble  and  the  seizures  were  quite  frequent.  The  symp¬ 
toms  were  pain  in  the  sternum,  elbows  and  fingers;  quick,  painful, 
jerky  respiration  followed,  unless  the  attack  was  cut  short  by  nitro¬ 
glycerine  or  inhalation  of  nitrite  of  amyl,  with  absolute  agony,  and 
an  indistinguishable  pulse.  A  fiftieth  of  a  grain  of  nitro-glycerine 
had  always  to  be  taken  to  enable  him  to  dress,  undress,  creep  out  into 
the  sunshine,  etc.,  and  seven  or  eight  such  doses  were  required  in  the 
twenty-four  hours.  The  attacks  were  induced  not  only  by  slight 
physical  exertion,  but  also  by  mental  effort  (such  as  the  writing  of  a 
letter),  and  they  would  even  occur  during  perfect  rest  or  during 
sleep.  In  the  intervals  of  the  attacks  the  pulse  was  70,  soft,  and 
easily  compressible.  After  he  had  taken  a  tabloid  of  nitro-glycerine 
(a  fiftieth  of  a  grain)  the  usual  effects — throbbing  at  the  temples,  a 
fuller  radial  pulse,  etc. — were  felt,  followed  in  two  to  three  minutes 
by  entire  cessation  of  the  pain  and  return  of  normal  breathing. 

Erythrol  tetranitrate,  in  grain  doses,  was  now  suggested,  and, 
without  the  author’s  knowledge,  the  patient,  who  was  a  physician, 
undertook  some  observations  himself  and  afterward  sent  the  author 
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the  following  account:  “Before  taking  the  tetranitrate  of  erythrol 
at  stated  intervals  I  though  it  would  be  instructive  to  ascertain  by  ex¬ 
periment  the  length  of  time  the  agent  would  afford  immunity  from 
the  seizures  of  angina.  It  was  taken,  therefore,  only  when  attacks 
were  imminent,  as  known  by  pain  supervening  in  the  sternum 
elbows  and  fingers,  before  the  breathing  had  become  distressed  or 
the  point  of  agony  approached.  In  this  latter  emergency  nothing 
short  of  the  inhalation  of  nitrate  of  amyl  or  the  rapid  mastication  of 
nitroglycerine  tabloids  will  lower  arterial  tension  and  afford  relief. 
It  would  seem  in  my  case  that,  notwithstanding  the  previously  long- 
continued  use  of  trintrme,  this  tension  was  more  quickly  lowered  and 
onger  relieved  than  is  shown  in  your  diagram  in  the  Bradshaw  lec¬ 
ture.  Certainly  in  ten  minutes  I  felt  that  the  progress  of  the  attar 

was  arrested,  and,  as  the  figures  below  show,  the  interval  of  ease 
was  more  prolonged.” 

A  table  showing  the  use  of  the  nitro-glycerine  by  way  of  con¬ 
trast  is  given  by  the  patient,  who  stated  that  his  system  appeared  to 
have  become  so  insensitive  to  its  action  that  one-hundredth  of  a 
grain  three  times  a  day  was  practically  inert.  “Life,”  he  continues, 
being  rendered  infinitely  more  tolerable  and  the  potency  of  the 
remedy  abundantly  demonstrated,  I  determined  upon  taking  it 
steadily,  at  about  eight  hours’  interval,  as  a  prophylactic.  For  three 
days  there  was  immunity  from  attacks,  although  some  weariness  and 
oppression  at  the  chest  were  wont  to  steal  on  after  the  lapse  of  six 
or  seven  hours  from  taking  the  tablets.  I  am  now  taking  them  four 
times  in  the  twenty-four  hours,  and  am  sanguine  enough  to  hope 
to  keep  the  foe  at  bay  altogether.” 

Dr.  Bradbury  says,  in  regard  to  the  lowering  of  the  pulse  ten¬ 
sion,  that  the  initial  fall  depends  on  the  mode  of  administration.  If 
the  drug  is  given  in  spirit  and  water  (one  grain  in  one  drachm  of 
alcohol  and  seven  drachms  of  water),  the  tension  begins  to  fall  in 
from  two  to  three  minutes ;  if  given  in  a  pill  and  swallowed,  the  time 
is  from  twenty  to  forty  minutes;  if  taken  in  tablet  form  and  masti¬ 
cated,  the  time  lies  somewhere  between  the  two.  The  best  form  of 
administration  is  undoubtedly  the  tablet  form.  The  author  states 
that  the  alcoholic  solution  which  he  originally  recommended  some¬ 
times  irritates  the  stomach  on  account  of  the  amount  of  alcohol  it 
contains,  and  unless  a  rapid  action  is  required  it  is  better  to  give  the 
drug  in  the  solid  form.  Erythrol  tetranitrate,  however,  he  says,  was 
not  introduced  to  replace  amyl  nitrate  and  nitro-glvcerin  in  cutting 
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short  attacks  which  have  developed,  but  only  to  replace  them  in  pre¬ 
senting  the  onset  of  the  attacks.  That  it  is  capable  of  doing  this 
much  better  than  nitro-glycerin,  the  best  drug  hitherto  known  for 
this  purpose,  Dr.  Bradbury  thinks  the  preceding  case  conclusive  y 

proves. 


r 
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IN  CHARGE  OF  MILES  F.  RORTER,  A.  M.,  M.  D., 

Professor  of  Sm  gery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

ASSISTED  BY 

FRED.  J.  HODGES,  B  S.,  M.  D., 

Professor  of  Genito-Urinary  Surgery  in  the  Fort  Wayne  College  of  Medicine. 


Causes  of  Cancer  of  the  Uterus  and  Its  Best  Treat- 
ment. — Backer  (Abstract  in  Med.  News)  after  an  exhaustive  study 
of  70s  cases  of  cancer  of  the  uterus  concludes  that  there  is  no  known 
definite  cause  of  carcinoma,  but  that  endometritis  is  a  predisposing 
cause  of  carcinoma  uteri.  He  calls  attention  to  two  important  early 
symptoms  of  cancer  of  the  uterus  which  he  thinks  have  been  m  a 
measure  overlooked.  One  is  frequency  and  urgency  of  micturition 
and  the  other  relates  to  the  consistence  of  carcinomatous  tissue. 
An  inflamed  uterus  is  hard,  but  tough,  while  a  carcinomatous  uterus 
is  hard,  but  brittle,  so  that  a  tenaculum  tears  out  of  the  cervix  of  a 
carcinomatous  uterus  easily,  while  the  reverse  is  true  of  a  chronically 
inflamed  cervix.  The  one  is  easily  curettable,  the  other  is  not.  Parly 
vaginal  hysterectomy  is  considered  the  best  treatment. 


The  Management  of  Club-foot.— A.  M.  Phelps,  of  New 
York,  in  a  few  remarks  on  this  subject,  said  that  proper  manipula¬ 
tion  and  gradual  super-correction  of  the  deformity  should  be  begun 
as  soon  after  birth  as  the  condition  was  recognized;  that  where  this 
treatment  did  not  succeed,  by  the  time  the  infant  had  reached  the  age 
of  three  months,  it  was  best  to  perform  his  “open  operation;”  that 
where  there  was  actual  bone  deformity  it  might  be  necessary  to  di¬ 
vide  the  neck  of  the  astragalus,  perform  a  cuneiform  osteotomy  on 
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the  os  calcis,  remove  the  cuboid  and  scaphoid  bones,  or  even  per¬ 
form  PirogofLs  amputation.  He  said  that  if  the  foot  were  super- 
corrected  the  weight  of  the  body  subsequently  would  prevent  the 
tendency  to  relapse.  Out  of  the  live  hundred  “open  operations”  that 
he  had  done,  it  had  only  been  necessary  to  resort  to  osteotomy 
seventeen  times. — Universal  Med.  Journal.  P. 


A  Case  of  Reunion-  of  Tendon  Nearly  Five  Years  After 
Its  Division,  With  Good  Result. — R.  Carmichael  Mosley,  of 
Ramsgate,  reports  in  extenso  ( British  Medical  Journal,  March  20, 
1897 )  a  case  wherein  he  successfully  sutured  the  tendons  of  the  ex. 
sec.  internodii  pollicis  five  years  after  it  had  been  cut.  The  ends  of 
the  tendon  were  separated  by  one  and  one-half  inches  of  scar  tissue, 
but  as  this  scar  tissue  was  found  on  microscopical  examination  to 
contain  some  true  tendon-bundles,  and  as  the  ends  of  the  true  ten¬ 
don  could  not  be  brought  together  without  splitting  them,  only  an 
inch  of  the  fibrous  band  was  excised  and  the  ends  coapted  by  two 
fine  and  one  strong  silk  suture.  The  thumb  was  dressed  in  over- 
extension.  After  a  week  very  gentle  passive  movement  for  a  min¬ 
ute  or  two  daily  was  commenced,  the  thumb  being  kept  in  over- 
extension  during  the  intervals.  There  was  considerable  pain  which 
morphine  controlled  but  partially.  It  was  not  until  eleven  months 
after  the  operation  that  the  thumb  was  practically  restored,  though 
even  at  that  time  artificial  support  was  not  entirely  dispensed  with. 
Daily  applications  of  the  constant  current  were  applied  to  the  mus¬ 
cle,  commencing  three  weeks  after  the  operation. 

The  ultimate  good  result  was  attributed  to  :  1.  Early  passive 

movement,  very  limited  in  extent,  and  gentle,  not  enough  to  disturb 
union  of  the  tendon,  but  sufficient  to  prevent  its  adhesion  to  the 
scar-tissue,  there  being  no  tendon-sheath  present.  2.  Perseverance 
in  over-extension  of  the  thumb  on  splints,  to  overcome  the  action  of 
the  long-contracted  flexor  muscles.  3.  Daily  application  of  the  con¬ 
stant  current  to  the  extensors  of  the  thumb,  long  disused,  and  per¬ 
sistence  in  active  exercises  of  the  same  muscles.”  P. 


Ectopic  Pregnancy. — H.  W.  Longyear,  of  Detroit,  reports 
seven  cases  of  ectopic  pregnancy  (Harper  Hospital  Bulletin)  which  he 
operated,  and  from  which  he  draws  the  following  conclusions  as  to 
diagnosis : 
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“i.  In  examining-  pelvic  affections  of  women  of  fruitful  age  the 
possibility  of  ectopic  pregnancy  should  always  be  in  the  mind  of  the 
examiner. 

2.  A  sudden  attack,  in  such  a  woman,  of  sharp  pain  in  the  ab¬ 
domen,  attended  with  faintness  from  which  the  patient  does  not 
soon  recover,  as  from  ordinary  faintness,  should  direct  attention  to 

ectopic  pregnancy  as  a  possible  cause. 

3.  Distension  of  the  bowels  by  flatus  is  characteristic  of  intra 

peritoneal  hemorrhage. 

4.  Free  fluid  in  the  abdominal  cavity  can  usually  be  demon¬ 
strated  Fy  percussion  with  change  of  position  in  cases  of  intra-per- 
itoneal  rupture. 

5.  The  presence  of  intra-peritoneal  blood  cannot  be  satisfactor¬ 
ily  demonstrated  by  vaginal  examination,  as  can  the  haematocele 
held  tightly  within  the  folds  of  the  broad  ligament, while  in  the  pel¬ 
vic  and  abdominal  cavities  the  blood  floats  loosely,  and  except  in 
rare  instances,  imparts  no  characteristic  sensation  to  the  examining 
fingers. 

6.  Pelvic  haematocele,  not  of  traumatic  origin,  is  almost  cer¬ 
tainly  always  the  result  of  a  ruptured  ectopic  pregnancy  (I  say  al¬ 
most”  wholly  out  of  consideration  for  the  opinions  of  observers  of 
larger  experience  than  myself.) 

7.  A  low  febrile  action,  which  is  out  of  proportion  to  the  other 
symptoms,  is  characteristic  of  ruptured  ectopic  pregnancy. 

8.  General  peritonitis  is  not  a  result  of  ectopic  pregnancy. 

9.  The  discharge  from  the  uterus  of  a  decidual  membrane  is  a 

valuable  sign,  and  when  accompanied  by  unusually  irregular  men¬ 
struation  is  still  more  so.”  P- 


DEPARTMENT  0E  OBSTETRICS  AND  PAEDIATRICS. 
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IN  CHARGE  OF  B.  VAN  SWEKINGEN,  M.  D., 

ITofessor  of  Theory  and  Practice  of  Medicine  in  the  Fort  Wayne  College  of  Medicine. 

Hysterectomy  and  the  Mistaking  of  Pregnancy  for 
Fibroid. — Lutand  (Reone  Practique  d’Oqstetriques  et-de  Gynecologic, 
Jan.,  1897,)  observes  that  the  pregnant  uterus  has  been  mistaken 
and  removed  for  fibroid  by  very  competent  men.  Three  years  ago  a 
surgeon  in  Paris,  apparently  relying  too  much  upon  his  assistants 


If 
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for  the  examination  of  his  patients,  opened  the  abdomen  of  a  woman 
who  was  supposed  to  have  a  fibromyoma.  When  exposed,  the  uterus 
looked  as  though  it  was  simply  enlarged  from  pregnancy.  It  was, 
however,  removed  and  a  four-months’  fetus  found  in  its  cavity.  Be¬ 
lieving  that  it  had  remained  there  for  a  long  while  and  was  macerated, 
he  dropped  it  into  alcohol,  and  was  horrified  to  notice  its  vigorous 
movements  as  it  fell  into  the  preservative  fluid.  A  more  remarkable 
case  occurred  about  the  same  time  in  Bordeaux.  An  enormous 
uterus  was  cut  of!  from  its  pedicle  and  put  aside  in  the  corner  of  the 
room.  The  stump  was  carefully  cauterized  and  dressed  and  the  pa¬ 
tient  put  to  bed  with  due  deliberation.  The  uterus  was  then  laid 
open.  A  great  quantity  of  amniotic  fluid  escaped,  and  a  live  six- 
months-old  child  was  discovered.  The  child  lived  and  was  reared, 
and  the  mother  recovered. 


The  Managemeni  of  Labor  by  External  Examination. — 
Dr.  Karl  F.  M.  Sandberg  (Jour.  Am.  Med.  Asso.,  May  22)  read  a 
paper  with  the  above  title,  before  the  obstetric  staff  of  the  Chicago 
Health  Department,  for  the  purpose  of  securing  the  more  general 
use  of  this  manner  of  conducting  labor  among  physicians,  in  the 
hope  that  midwives  and  others,  who  know  less  of  the  principals  of 
listerism  or  ascepticism,  may  be  favorabK  influenced  toward  keep¬ 
ing  their  fingers,  etc.  out  of  the  vaginae  of  puerperal  women. 

These  are  the  rules  he  gives  for  the  recognition  of  the  presenta¬ 
tion  by  abdominal  palpation  quoted  from  Professor  Leopold.  The 
examiner  is  seated  at  the  side  of  the  patient,  facing  the  same.  Patient 
is  in  horizontal  position  and  must  be  examined  between  pains.  Ab¬ 
domen  is  uncovered. 

1.  Both  hands  are  placed  transversely  on  the  abdomen,  with 
the  tips  of  the  fingers  of  one  hand  touching  those  of  the  other.  The/ 
are  then  moved  lightly  over  the  abdomen  to  the  fundus  and  the 
position  of  the  same  in  relation  to  the  umbilicus  and  epigastrium 
ascertained.  One  can  easily  ascertain:  1.  The  period  of  gestation; 
2.  Size  of  child;  3.  The  position  of  the  child,  longitudinal,  trans¬ 
verse,  or  oblique;  4.  The  presentation  of  child,  head  or  breach  in 
fundus. 

2.  The  hands  are  moved  from  the  epigastrium,  one  to  each 
side  ot  the  abdomen,  and  placed  flat  on  the  sides  of  the  uterus.  Un¬ 
der  the  one  the  extremities  are  usually  felt,  under  the  other  a  long 
smooth  surface,  the  back  of  the  child.  One  of  the  hands  can  also 
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be  placed  on  the  abdomen  in  the  median  line  and  a  light  pressure  ; 
can  be  made,  whereby  the  amniotic  fluid  will  be  pressed  to  one  side 
and  the  back  of  the  child  to  the  other,  nearer  the  abdominal  wall, 

where  it  can  be  palpated  more  easily. 

3.  Either  hand  may  be  used,  and  the  fingers  should  be  spread 

as  much  as  possible.  The  thumb  and  the  second  finger  grasp  the  j 
presenting  part  of  the  child  over  the  pelvic  inlet.  In  case  this  is  hard  j 
and  round,  it  can  only  be;  the  head.  If  it  ;s  much  softer  and  uneven  ; 
it  is  likely  to  be  the  breach.  In  case  the  presenting  part  can  only  be  j 
made  out  indistinctly,  and  it  seems  softer  than  usual  or  covered, 
one  would  think  of  a  low  insertion  of  the  placenta.  In  case  no  pre¬ 
senting  part  can  be  felt  over  the  pelvic  inlet,  the  examiner  should  ; 
look  for  the  head  (or  breach)  at  the  sides  of  the  abdomen.  .  j 

4.  The  following  procedure  is  used  when  the  presenting  part 
already  is  in  the  middle,  or  at  the  outlet,  of  the  pelvis.  In  this  the 
back  is  turned  toward  the  patients  face.  Starting  above  the  inguin¬ 
al  region  both  hands,  with  the  insides  turned  toward  the  uterus,  are 
slowly  and  gently  pressed  down  along  the  pelvic  walls.  If  the  pre¬ 
senting  part  is  deeply  located,  one  hand  may  be  used  at  a  time.  By  ; 
deep-seated  head  one  can  plainly  feel  that  a  hard  round  part  of  the 
child  occupies  the  space  of  the  pelvis,  and  the  chin  may  be  felt  by  the 
right  hand  in  O.  L.  A.  and  by  the  left  hand  in  O.  D.  A.  position. 
The  prominent  and  rounded  forehead  in  the  one  side  can  be  distingu¬ 
ished  from  the  flatter  neck  in  the  opposite  side:  Or  one  can  feel 
that  the  hard  prominence  of  the  occiput  gradually  loses  its  hard¬ 
ness,  as  the  hand  is  moved  upward,  but  that  still  a  distinct  resistance 

(the  neck).  The  frontal  prominence  is  in  the  first  place  lo  j 
cated  higher  up,  and  in  the  second  place  an  abrupt  depression  is 
felt  above  the  same;  no  resistance  is  felt  any  more  (over  the  face). 
The  face  slants,  as  the  chin  rests  over  the  chest  obliquely,  inward, 
and  cannot  be  felt.  Above  the  forehead  the  extremities  may  be 
felt.  This  examination  should  always  be  performed  systematically, 
and  one  should  always  know  what  place  on  the  presenting  part  the 
fingers  are  touching,  and  how  its  position  is  changing  in  the  course 

of  labor. 

Leopold  states  it  as  his  experience  that  physicians  generally 
after  two  or  three  weeks  make  quite  certain  diagnoses  externally. 

In  the  opinion  of  the  editor  the  diagnosis  of  the  presentation 
can  in  a  very  large  percentage  of  cases,  be  satisfactorily  determined 
by  palpation,  and  in  multipara  is  the  only  means  necessary,  unless 
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the  size  of  the  os  be  needed  to  help  in  the  determination  of  the 
length  of  an  intended  absence.  Aside  from  this  in  primipara  in¬ 
ternal  examination  sometimes  reveals  conditions  of  the  bones  or 
soft  parts  that  are  not  appreciable  to  the  touch  of  the  most  skilled 
external  diagnostician. 


Antistreptococcic  Serum. — Dr.  Edward  P.  Davis,  in  the 
American  Journal  of  Obstetrics,  May,  1897,  reports  three  cases  treated 
by  the  use  of  the  serum,  one  successfully  and  two  unsuccessfully.  In 
the  two  latter  cases  no  effect  of  the  injections  could  be  seen  either 
good  or  bad.  In  the  former  the  serum  appeared  to  produce  a  sud¬ 
den  fall  in  the  temperature.  Dr.  Davis  favors  the  use  of  this  agent, 
but  insists  on  a  correct  diagnosis  and  its  early  application,  together 
with  other  stimulating  agents. 

In  the  same  issue  Dr.  J.  M.  Baldy  reports  a  case  of  puerperal 
sepsis  that  was  seen  by  him  on  the  ninth  day  following  delivery  by 
a  normal  labor,  the  sepsis  having  appeared  on  the  fifth.  The  uterus 
had  been  curetted  without  relief  of  the  symptoms,  and  the  case 
seemed  one  of  phlebitis  or  lymphangitis  or  both.  Ten  minims  of 
serum  were  injected,  and  ten  hours  later  ten  minims  more  with  the 
effect  supposedly  of  immediately  augmenting  the  fever,  and  she  died 
four  hours  after  the  last  injection.  Because  she  was  not  considered 
in  an  immediately  dangerous  condition  by  him,  Dr.  Baldy  inclines 
to  the  belief  that  something  in  the  serum  contributed  to  the  fatal 
issue,  and  he  concludes  as  follows:  “Did  the  injection  kill  her,  or 
was  it  simply  a  coincidence  and  an  example  of  a  not  unknown  man¬ 
ner  of  death  due  to  puerperal  lymphangitis  and  phlebitis?  I  shall 
in  future  use  the  serum,  if  at  all,  with  the  utmost  caution  and  dis¬ 
trust.” 

In  the  same  issue  Dr.  John  B.  Shober  reports  21  cases  treated 
with  the  serum,  with  17  recoveries  and  4  deaths,  which  is  an  im¬ 
provement  over  Charpentiers  cases  (40  cases:  22  recoveries  and  17 

deaths). 

Dr.  Barton  Cooke  Hirst,  in  the  above  named  issue,  reports  three 
cases  in  which  the  serum  was  used.  In  the  first  it  was  productive  of 
no  good  results  and  no  improvement  as  manifest  until  nuclein  was 
exhibited.  In  the  second,  which  was  one  of  thrombo-phlebitis,  the 
injection  of  ten  cubic  centimeters  on  three  successive  days  was  fol¬ 
lowed  by  no  improvement  at  all;  on  the  contrary,  she  grew  steadily 
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and  rapidly  worse,  and  died  shortly  afterward.  The  third  was  sepsis 
following  a  Cesarean  section,  in  which  the  serum  was  given  as  in 
the  two  preceding  cases,  and  in  which  it  was  followed  by  a  very 
alarming  increase  in  the  character  and  rapidity  of  the  pulse  and  a 
profuse  sweat.  ‘‘Within  twenty-four  hours  after  the  second  injec¬ 
tion  the  patient’s  temperature  dropped  to  normal  and  stayed  there, 
but  at  this  time  there  was  a  considerable  quantity  of  pus  discharged 
from  the  vagina,  which  came  obviously  from  an  abscess  between 
the  cervical  tissues  and  the  peritoneal  flap  sewed  over  them.  It  was 
this,  I  imagine,  which  accounted  for  the  sudden  disappearance  of  the 
fever.”  > 

He  says:  “The  following’ objections  may  be  urged  against  this 
treatment  with  considerable  force:  First,  the  well-tried  older  plans 
of  treatment  for  puerperal  sepsis  will  result  in  a  cure  of  about  four- 
fifths  of  the  cases.  If,  therefore,  the  serum  is  employed  along  with 
the  other  suitable  treatments  for  the  different  varieties  of  puerperal 
sepsis,  four  out  of  five  cases  will  recover,  and  the  recovery  may  be 
attributed  to  the  serum  when  it  was  really  due  to  some  other  form 
of  treatment.  Second,  it  is  difficult  to  procure  a  thoroughly  reliable 
preparation  of  the  serum.  Anyone  who  has  read  Marmorek’s  ar¬ 
ticles  in  the  Annals  of  the  Pasteur  Institute  must  be  struck  with  the 
great  care  required  in  the  production  of  this  serum  and  the  neces¬ 
sity  for  a  high  degree  of  skill  and  conscientiousness  in  the  work.  I 
feel  quite  certain  that  some  of  the  preparations  on  the  market  are 
not  prepared  in  a  satisfactory  manner,  and  I,  for  one,  should  not  be 
willing  to  use  an  antistreptococcic  serum  simply  because  it  bore  this 
label  on  the  bottle,  and  without  knowing  exactly  how  it  had  been 
prepared.  Third,  the  use  of  this  remedy  must  always  be  more  or 
less  empirical.  It  is  true  that  the  majority  of  puerperal  infections  are* 
due  to  streptococci,  possibly  two-thirds  of  all  cases,  but  there  re¬ 
mains  a  third  or  more  of  cases  in  which  there  is  a  mixed  infection 
or  in  which  the  infecting  agent  is  not  the  streptococcus  at  all.  A 
bacteriological  examination  of  the  uterine  discharges  is  not  enough 
tc  solve  this  question.  There  are  certain  cases  of  thrombo-phlebitis 
and  of  lymphatic  infection  in  which  the  infecting  agent  cannot  be 
discovered  any  longer  in  the  uterine  cavity  or  cervix,  and,  on  the 
contrary,  there  are  certain  cases  in  which  the  streptococci  may  be 
found  in  the  birth-canal,  but  in  which  there  has J  not  yet  been  an  in¬ 
vasion  of  the  organism  by  these  bacteria.  Fourth,  the  treatment  is 
not  entirely  free  from  risk.  Goulard,  and  Bar,  and  Tissier  report 
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two  cases  in  which  the  woman’s  death  was  unquestionably  due  to 
the  serum.  Fifth,  there  is  some  danger  that  too  great  reliance  for  a 
time  might  be  placed  upon  this  form  of  treatment  to  the  neglect  of 
older,,  better-tried,  and  perhaps  more  successful  plans.  Sixth,  no 
one  yet  knows  how  this  remedy  acts;  if  it  simply  produces  a  hyper- 

leucocytosis  there  are  other  and  simpler  agents  which  will  have  the 
same  effect.” 

Ffe  says,  howevei,  that  he  proposes  to  give  this  method  an  ex¬ 
tensive  trial. 

Following  Dr.  Hirst’s  article  comes  one  by  Dr.  Richard  C.  Nor¬ 
ris,  detailing  the  results  of  this  treatment  on  one  case.  It  had  been 
a  tedious  labor  terminated  by  forceps  and  attended  by  lacerations, 
both  of  cervix  and  perineum,  the  latter  of  which  was  repaired.  When 
the  symptoms  of  sepsis  appeared,  which  was  thirty-six  hours  after, 
the  stitches  in  the  perineum  were  removed  and  the  surfaces  of  both 
tears  after  thorough  cleansing  were  painted  with  a  strong  solution 
of  nitrate  of  silver.  A  diagnosis  of  lymphatic  infection  was  made, 
the  local  treatment  continued  and  the  serum  given  on  the  ninth  day. 
"The  effect  of  the  serum  was  remarkable.  Within  twelve  hours  the 
temperature  had  fallen  to  98  F.  and  the  pulse  to  96,  these  changes, 
being  accompanied  by  constitutional  evidences  of  a  pronounced  re¬ 
action.  I  have  repeatedly  observed  a  similar  crisis  in  septic  cases, 
which  thereafter  continued  to  improve,  and  therefore  the  remarkable 
improved  condition  of  the  patient  J  was  unwilling  to  attribute  to  the 
serum  until  an  examination  of  the  vaginal  and  cervical  lacerations 
made  it  plain  that  the  serum  had  been  the  factor  in  the  improvement. 
The  infiltrated  cervix  and  vagina  had  lost  the  inflammatory  charac¬ 
teristics  which  had  been  present  the  preceding  day;  the  cervix  was 
reduced  to  one-third  its  size;  the  pseudo-diphtheritic  exudate  and 
the  swelling  and  induration  had  almost  wholly  disappeared.  The 
local  changes  that  had  occurred  over  night  simply  astonished  me 
beyond  measure,  and  Dr.  Robinson  remarked  the  analogy  between 
the  phenomena  observed  in  our  patient  and  those  apparent  in  some 
cases  of  diphtheria  after  an  injection  of  diphtheria  antitoxin.” 
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DEPARTMENT  OF  OPHTHALMOLOGY.  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D., 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine,  Fort  Wayne,  Indiana. 

Removal  of  Foreign  Bodies  from  the  Lens  and  Vit¬ 
reous.— Dr.  William  Thompson,  at  the  1897  meeting  of  the  Ameri¬ 
can  Otological  Society  by  Dr.  G.  Bacon,  a  synopsis  of  twenty 
of  a  piece  of  steel  embedded  in  the  crystalline  lens,  the  lens  being  re¬ 
moved  in  it's  capsule  with  the  steel  in  it.  He  also  exhibited  a  for¬ 
eign  body  removed  encapsulated  in  a  connective-tissue  band  in  the 
vitreous,  and  which  was  located  as  to  position  by  means  of  the  X- 
rays,  the  foreign  body  not  being  visible  in  any  other  way. 


Unique  Intra-Ocular  Tumor. — Dr.  Edward  Jackson,  at 
the  1897  annual  meeting  of  the  American  Ophthalmological  Asso¬ 
ciation,  reported  a  unique  intra-ocular  tumor.  The  eye  showed 
changes  in  iris,  lens,  and  vitreous.  By  illumination  with  strong  sun¬ 
light  concentrated  on  the  eye  by  a  nine-inch  mirror  and  a  lens,- de¬ 
tachment  of  the  retina  was  seen  and  a  yellowish  tumor.  Diagnosis, 
probable  sarcoma  of  choroid.  Enucleation  of  the  eye  was  proposed 
and  performed.  On  examining  the  eye  hardened  in  formalin,  he 
found  a  grey  tumor  imperfectly  stained  with  any  reagent;  it  turned 
the  knife  aside  almost  like  bone,  and  was  evidently  partly  of  calcar- 
eous  consistence. 


What  Symptoms  Should  We  Consider  Most  Important 
as  to  the  Advisability  of  an  Operation  in  Mastoid  Disease. 
-In  a  paper  on  this  subject,  presented  at  the  annual  meeting  of  the 
American  Otological  Society  by  Dr.  G.  Bacon,  a  synopsis  of  twenty 
cases  of  mastoid  disease  in  children  and  adults  was  reported.  The 
author  stated  that  he  had  never  seen  a  case  without  some  elevation 
of  the  temperature.  The  temperature  might  range  lower  m  adults 
than  in  children.  High  temperature  did  not  necessarily  indicate  ex¬ 
tensive  destruction.  In  estimating  tenderness  pressure  should  al¬ 
ways  be  made  over  both  mastoids.  Redness  and  oedema  he  did  not 
consider  necessary  factors,  and  they  were  not  to  be  waited  for. 
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Bulging!  of  Shrapnell  s  membrane  he  thought  always  indicated  mas¬ 
toid  disease,  and  was  an  indication  to  open  the  cells.  When  mastoid 
symptoms  develop  in  chronic  suppurative  otitis  media  he  would 
operate  at  once.  He  advised  the  following  treatment  in  acute  cases  • 
Leeches,  followed  by  the  Leiter  coil  and  free  incision  of  the  mem- 
brana  tympani,  with  frequent  douching  as  long  as  the  discharge 
was  profuse  and  symptoms  were  acute.  If  the  symptoms  continued 
urgent,  he  would  open  the  mastoid  at  once. 


Menthol  Chloroform  for  Colds.— Wunsche  (Therapeu- 
tische  Monatshefte )  says  that  menthol  dissolved  in  chloroform  is  the 
most  efficacious  of  all  remedies.  A  solution  of  one  or  two  parts  of 
menthol  in  twenty  parts  of  chloroform  will  not  only  arrest  the  pro¬ 
gress  of  a  cold  in  its  initial  stage,  but  it  is  also  an  excellent  influenza 
prophylactic. 

Prom  four  to  six  drops  of  the  solution  should  be  placed  in  the 
hollow  of  the  hand,  quickly  rubbed  between  the  hands,  the  two 
hands,  tightly  pressed  together,  placed  before  the  face,  and  the  rem¬ 
edy  energetically  inhaled  alternately  through  the  nose  and  mouth. 
It  will  be  immediately  noticed  that  the  volatile  parts  of  the  soution 
thoroughly  impregnate  the  mucous  membranes  of  the  nose,  and 
mouth  and  throat,  and  even  penetrate  deep  down  in  the  air  passages. 
During  the  first  two  or  three  inhalations  the  sweetish  chloroform 
vapor  predominates.  After,  however,  only  menthol  in  attenuated 
condition  is  inhaled,  odor  and  feeling  remaining  apparent  for  some¬ 
time  after  the  inhalation.  As  a  rule,  the  first  inhalation  suffices  to 
cure  the  severest  tendency  to  sneezing,  and  often  to  arrest  the  prog¬ 
ress  of  the  cold  altogether.  Two  further  applications  of  the  remedy 
in  the  course  of  the  day  suffice  to  suppress  the  attack  completely. 
The  first  inhalation  at  first  slightly  increases  the  flow  from  the 
mucous  membrane  of  the  nose;  afterward,  however,  this  symptom 
diminishes  quickly.  Pains  in  the  pharynx  and  larynx  may  be 
quickly  eased  and  often  entirely  relieved  by  the  remedy. — Med,  Age. 


Astigmatism. — Dr.  Dudley  S.  Reynolds,  in  the  Journal  of  the 
American  Medical  Association ,  of  May  29,  says  that  he  has  never 
known  a  case  of  astigmatism,  even  of  high  degree,  which  would  not 
finally  succomb  to  the  action  of  homatropin.  These  cases  are 
usually  accompanied  by  the  usual  amount  of  asthenopia,  which  does 
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not  always  yield  promptly  to  the  correction  of  the  refraction,  but  m 
addition  constitutional  treatment.  Change  of  diet  and  habit  of  life 
are  most  essential  in  nearly  every  case.  The  nature  of  the  constitu¬ 
tional  medication  should  always  be  determined  after  careful  exam¬ 
ination  of  the  general  condition  of  the  patient.  He  finds  that  pa¬ 
tients  with  severe  asthenopia  recover  quicker  under  treatment  when 
the  use  of  the  eyes  for  the  purposes  of  study  is  interdicted,  pending 
'  the  general  .treatment.  Most  persons  suffering  from  asthenopia,  re¬ 
quire  better  blood  and  more  sleep.  Unfortunately  a  great  many 

have  acquired  drug  habits.  1  .  r 

Persons  who  take  yeast  bread,  cooked  fruits,  and  other  forms 

of  glucose,  suffer  necessarily  from  the  pressure  upon  the  nerve 
trunks  by  the  abnormally  increased  volume  of  the  lymph  stream, 
aside  from  the  gastric  irritation  which  adds  to  the  severity  of  the 
headache  induced  by  the  over-taxed  accommodation  of  the  eye. 
Phenacetin  and  other  drugs  of  this  class,  including  the  bromides,, 
simplv  aggravate  the  patient's  condition,  and  no  amount  of  pains¬ 
taking  care  in  the  correction  of  the  errors  of  refraction  will  relieve 
such  cases.  A  great  many  young  men  whose  nervous  systems  are 
disturbed  by  the  toxic  effects  of  tobacco,  are  alike  troublesome  to 

manage. 

Correcting  errors  of  refraction  in  the  eyes  relieves  those  cases 
of  asthenopia  found  in  persons  of  good  general  health  only.  Re¬ 
covery  in  all  other  cases  is  contingent  upon  other  means  of  relief. 


Suppuration  of  the  Frontal  Sinus. — Dr.  J.  H.  Bryan,  at 
the  last  annual  meeting  of  the  American  Laryngological  Society, 
reported  a  case  of  suppuration  of  .the  frontal  sinus  which  was  ope¬ 
rated  upon  by  the  Luc  method.  The  writer  thought  that  frontal 
sinus  suppuration  was  much  more  common  in  this  country  than 
was  generally  supposed.  Recent  grippe  epidemics  had  brought  to 
light'  a  large  number  of  cases.  Many  were  undoubtedly  due  to 
propogation  from'  the  maxillary  sinus,  owing,  in  some  instances  at 
least,  to  an  abnormal  communication  between  the  two  cavities.  Dr. 
Phillibroun,  of  Boston,  had  recently  reported  the  results  of  exam¬ 
ination  of  skulls  in  which  the  infundibulum  had  been  prolonged  to 
the  actual  entrance  of  the  antrum,  as  a  half-tube  terminating  in  a 
valve-like  fold,  so  that  secretions  from  the  frontal  sinus  would  pour 
into  the  antrum  and  secondarily  involve  the  latter. 

Dr.  Bryan  then  described  the  anatomy  of  the  frontal  sinus,  and 
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exhibited  photographs  illustrating  its  peculiarities.  He  said  that  the 
she  of  the  supra-orbital  liages  was  no  guide  to  the  size  of  the  sin¬ 
uses.  He  would  advocate  in  such  cases  the  operation  known  as 
Luc's,  whereby  a  drainage  tube  is  inserted  from  the  sinus  down  into 
the  nose  and  the  external  wound  on  the  forehead  hermetically  sealed 
up. 

He  then  gave  a  clinical  history  of  a  case  occurring  in  a  woman, 
aged  fifty-eight  years,  in  which  the  Luc  operation  had  been  done. 
The  antrum  was  also  affected  and  was  previously  operated  upon  by 
th.:  alveolar  method.  After  the  Luc  operation  on  the  frontal  sinus, 
the  clinical  course  had  been  uneventful  for  a  while,  but  the  drain¬ 
age  tube  slipped  out  of  the  nose  and  soon  evidences  of  sepsis  began 
to  show  themselves.  The  dressing  over  the  forehead  wound  was 
removed  and  a  small  abscess  found.  Pus  was  evacuated,  and  the 
wound  was  stuffed  with  gauze  and  allowed  to  heal  by  the  open 
method.  The  further  course  was  uneventful.  The  sepsis  was  prob¬ 
ably  due  to  retained  discharge  consequent  upon  the  slipping  out  of 
the  tube. 


Goutiness  in  its  Relation  to  Diseases  of  the  Ear. — 
Dr.  A.  H.  Buck,  in  the  Medical  Record  of  May  22,  1897,  cites  seven 
ca^es,  occurring  in  his  practice,  to  prove  that  a  gouty  diathesis  plays 
an  important  part  in  a  very  large  percentage  of  the  cases  of  ear 
disease  which  we  encounter  in  private  practice. 

In  the  first  case  the  symptoms  referable  to  the  ear  were  due  to 
an  eczematous  condition  of  both  auricles,  with  swelling  of  the  ex¬ 
ternal  auditory  canals,  directly  traceable  to  a  gouty  diathesis.  Hear¬ 
ing  was  impaired  when  the  swelling  of  the  tissues  occluded  the  au¬ 
ditory  canal. 

In  the  second  and  third  cases,  which  were  otherwise  similar  to 
the  first  case,  the  eczematous  condition  extended  to  the  membrani 
ppmpani,  producing  obstinate  and  damaging  granulating  tissue. 
Local  measures  failed  to  benefit  the  affection  until  measures  directed 
to  the  gouty  diathesis  were  instituted. 

Case  four  illustrates  the  point  made  that  a  gouty  diathesis  may 
be  the  cause  of  the  deposit  of  large  chalky  deposits  (urates)  in  the 
external  auditory  canal.  In  this  case  the  canal  was  occluded  by  a 
mass  of  granulation  tissue,  which,  when  removed,  disclosed  a  mass 
of  hard,  chalky  material  which  extended  to  within  a  few  millimetres 
of  the  drum  membrane.  A  small  ulcer  was  found  at  the  edge  of  the 
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deposit.  The  fellow  ear  contained  a  small  succulent  polypoid  mass, 
though  neither  drum  membrane  was  abnormal.  The  patient  pre¬ 
sented  a  very  decided  gouty  history. 

Case  five  is  one  in  which  the  gouty  lesion  effected  not  only  the 
skin  but  underlying  bony  structures,  presenting  a  well  marked 
ostitis  which  lasted  several  years,  and  finally  demanded  operative 
interference  under  a  general  anesthetic.  (Scraping  and  curetting.) 
Relief  was  not  obtained  until  measures  directed  to  the  gouty  diath¬ 
esis  were  adopted. 

Cases  six  and  seven  are  examples  of  gouty  inflammation  of  the 
middle  ear,  causing  impairment  of  hearing.  Later  the  canals  m 
each  case  became  eczmatous.  Outdoor  exercise,  restricted  diet,  and 
proper  antigovt  remedies  produced  steisfactory  results. 

The  author  concludes  with  a  plea  for  more  thorough  study  of 

the  pathology  of  many  obscure  ear  affections. 

•  _ _ 

The  Diphtheria  Question— Prof.  Carl  Fraenkel,  the  emi¬ 
nent  bacteriologist,  (. Berl.  Klin.  Woch.,  No.  36),  in  his  thesis  for  the 
diphtheria  discussion  at  the  next  meeting  of  the  German  Public 
Health  Association,  gives  a  comprehensive  resume  of  the  present 
status  of  the  question : 

1.  The  cause  of  diphtheria  in  its  true  sense  is  the  bacillus  dis¬ 
covered  by  Loffler.  The  germ  is  to  be  found  (a)  regularly  in  the 
diseased  portions  (skin  and  mucous  membranes) ;  (b)  often  in  the 
patient’s  vicinity  5  (c)  rarely  in  the  mucous  membrane  of  healthy 
individuals. 

2.  Infection  is  carried  (a)  immediately  to  the  healthy  by  the 
sick  (coughing  on  a  second  person,  kissing,  etc.);  (b)  mediately,  by 
objects  to  which  the  specific  germs  adhere  (beds,  linen  and  clothes, 
toys,  dishes,  food,  etc.). 

3.  The  development  of  the  infection  depends  altogether  on  a 
special  disposition,  as  is  proved  by  the  presence  of  diphtheritic 
bacilli  in  healthy  organisms. 

The  struggle  against  diphtheria  must  therefore  be  directed  to: 

First — Destroying  the  bacilli:  (A)  in  the  sick,  by  (a)  quickly 
curing,  and  shortening  the  course  of  the  disease  with  the  aid  of  the 
specific  therapy  with  Behring’s  serum;  (b)  local  treatment  of  the 
affected  parts  wish  disinfectants  (Loffier’s  mixture);  (B)  in  the  pati¬ 
ent’s  house,  by  disinfection  of  the  diseased  products  (sputum,  mem¬ 
branes),  as  well  as  of  the  sick-room,  linen,  clothes,  etc. 
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Second  Infection  is  carried  (a)  immediately  to  the  healthy  by 
the  sick  (coughing  on  a  second  person,  kissing,  etc.) ;  (b)  mediately, 
prohibiting  the  patient  s  and  relatives  from  attending  school;  for¬ 
bidding  people,  especially  children,  to  congregate  in  the  houses  of 
the  sick  or  dead;  supervising  the  traffic  with  victuals.  These  condi¬ 
tions  are  of  the  utmost  importance,  (c)  The  earliest  possible  recog¬ 
nition  of  genuine  diphtheria  by  means  of  bacteriological  examina¬ 
tion  of  all  suspicious  cases,  preferably  at  special  central  laboratories; 

and  (d)  compulsory  notification  based  on  the  results  of  these  ex¬ 
aminations. 

1  hir d  Removing  the  disposition  b :  (a)  care  of  the  mucous 

membrane  of  the  mouth  and  throat;  prophylactic  gargling  with  dis¬ 
infectants,  (b)  immunization  with  diphtheria  antitoxine  serum. — 
Annals  Oph.  and  Of.  ’  P 

/ 

.  I 

i 


DOCTOR : 

\  our  Library  is  not  complete  without  the 

HYPNOTIC  MAGAZINE. 

Cost  of  this  handsome  monthly,  including 
premium  book  on  SUGGESTIVE  THERA¬ 
PEUTICS  is  only  One  Dollar  ($1.00)  a  year 
THE  PSYCHIC  PUBLISHING  CO., 

56  5th  Avenue,  CHICAGO. 


BOOK  REVIEWS. 


The  Bye  as  an  Aid  in  General  Diagnosis. — A  Hand-book  for 
the  Use  of  Students  and  General  Practitioners.  By  E.  H.  Lin- 
nell,  M.D.  Pages  1-248.  Philadelphia.  The  Edwards  &  Doc¬ 
ker  Co.,  1897. 

This  work  is  the  second  on  the  subject  that  has  appeared  re¬ 
cently,  though  its  careful  perusal  leaves  no  doubt  as  to  the  place  that 
it  is  destined  to  fill.  The  only  other  work  on  the  subject  is  much 
more  complete  in  detail,  technical  in  character,  and  more  particul¬ 
arly  suited  to  the  specialist. 
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This  work  is  a  plain  exposition  of  only  those  eye  symptoms 
which  are  of  direct  importance  in  the  way  of  diagnosis  of  various 
constitutional  and  local  diseases.  It  is  a  ready  and  practical  refer¬ 
ence  book  for  the  general  practitioner  who  too  frequently  neglects 
to  take  advantage  of  the  eye  symptoms  in  general  diseases  as  an 

aid  in  forming  a  diagnosis. 

The  work  is  written  by  a  specialist  of  many  years’  experience, 
supplemented  by  extensive  reading,  and  he  has  prepared  a  work 
that  should  find  a  place  among  the  reference  volumes  of  the  student 
and  the  busy  family  physician  who  aims  to  keep  abreast  with  the 
times.  The  arrangement  of  the  work  is  all  that  could  be  desired, 
and  the  subjects  are  treated  in  a  concise  manner.  We  can  highly 
recommend  the  work  as  suited  to  the  place  for  which  it  is  intended. 

A.  E.  B. 


Diseases  of  the  Ear,  Nose,  and  Throat,  and  Their  Accessory 
i  Cavities. — A  Condensed  Text-book.  By  Seth  Scott  Bishop, 
M.D.,  LL.D.,  Professor  in  the  Chicago  Post-Graduate  Medi¬ 
cal  School  and  Hospital;  Surgeon  to  the  Illinois  Charitable  Eye 
and  Ear  Infirmary;  Consulting  Surgeon  to  the  Illinois  Masonic 
Orphans’  Home  and  to  the  Silver  Cross  Hospital  of  Joliet; 
Formerly  Surgeon  to  the  South-Side  Free  Dispensary  and  to 
the  West-Side  Free  Dispensary;  Member  of  the  International 
Medical  Congress,  The  Pan-American  Medical  Congress,  The 
American  Medical  Association,  The  State  Medical  Societies  of 
Illinois  and  Wisconsin,  The  Chicago  Pathological  Society,  etc. 
Illustrated  with  ioo  Colored  Lithographs  and  168  Additional 
Illustrations.  One  Volume,  Royal  Octavo,  pages  xvi-49^- 
Extra  Cloth,  $4.00,  net;  Sheep  or  Half- Russia,  $5.00,  net.  The 
F.  A.  Davis  Co.,  Publishers,  1914  and  1916  Cherry  Street,  Phil¬ 
adelphia;  117  W.  Forty-Second  Street,  New  York;  9  Lakeside 
Building,  Chicago'. 

This  work  presents  a  large  number  of  good  points.  It  com¬ 
bines  the  subjects  of  otology,  rhinology  and  laryngology  within  one 
volume,  and  in  a  manner  that  leaves  no  doubt  as  to  its  complete¬ 
ness  and  adaptability  to  the  student  and  general  practitioner,  for 
whom  the  work  has  been  specially  written.  We  already  have  a 
large  number  of  works  devoted  to  these  subjects  independently,  but 
in  nearly  every  instance  the  matter  is  treated  in  an  exhaustive  man- 
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ner.  There  is  therefore  room  for  such  a  work  as  this,  which  handles 
the  three  subjects  mentioned  in  a  concise  and  masterlv  manner, 
while  yet  sufficiently  complete. 

The  work  possesses,  another  principle  advantage  in  that  it  con¬ 
tains  the  latest  developments;  concerning  diphtheria,  the  blood 
serum  therapy,  the  medical  and  surgical  management  of  mastoid 
diseases,  the  most  successful  treatment  of  hay  fever,  the  improved 
compressed  air  instruments,  vaporizing  apparatus,  inhalants,  etc. 
As  no  other  work  published  contains;  the  latest  developments  in 
these  lines,  the  subjects  are  given  special  prominence. 

The  author  has  also  shown  commendable  tact  in  giving  the 
opinions  and  experiences  of  a  large  number  of  eminent  authorities 
on  the  subjects  of  diphtheria,  antitoxin  therapy  and  hay  fever.  His 
own  opinions  are  reserved  for  the  last,  and  these  are  expressed  in 
the  conservative  manner  that  becomes  a  physician  of  wide  experi¬ 
ence  and  extensive  study. 

The  work,  in.  short,  is  a  thorough  condensation  of  the  latest 
and  best  knowledge  of  diseases  of  the  ear,  nose  and  throat.  Noth¬ 
ing  has  been  omitted,  nor  is  there  a  superfluous  paragraph,  and  the 
book  is  so  thoroughly  practical  and  well  arranged  that  the  general 
practitioner  and  student  will  find  it  invaluable  as  a  text-book  and 
work  of  reference.  A.  E.  B. 


Lectures  on  the  Treatment  of  Fibroid  Tumors  of  the 
Uterus,  Medical,  Electrical  and  Surgical. — Bv  Franklin 
H.  Martin,  M.D.,  Professor  of  Gynecology,  Post-Graduate 
Medical  School  of  Chicago,  etc.,  etc.,  Chicago.  The  W.  G. 
Keener  Co.  Price  in  Cloth,  $1.00,  net. 

In  this  book  of  174  pages  the  subject  of  fibroid  tumors  of  the 
uterus  are  treated  in  a  methodical  manner. 

Commencing  with  anatomy,  histology,  varietus,  etiology,  etc., 
the  subject  of  symptoms  and  diagnosis  is  next  disposed  of,  after 
which  the  question  of  treatment  is  considered.  This  subject  is  classi¬ 
fied  as  follows:  1.  Medical  treatment.  2.  Electrical  treatment. 
3.  Surgical  treatment. 

Electricity  is  especially  indicated.  1.  In  bleeding  fibroids  in 
women  approaching  the  menopause.  2.  In  all  inoperable  cases. 
3-  In  incipient  fibroids  in  women  over  40  years  of  age.  4.  In  all 
bleeding  fibroids  of  the  smooth  interstitial  variety  which  have  no 
symptoms,  but  hemorrhage.  5.  In  all  cases  (not  accompanied  with 
pelvic  pus  accumulation)  which  refuse  to  have  an  operation. 
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“Only  in  the  most  desperate  cases,  in  which  submitting  to  an 
operation  is  clearly  suicidal,  would  one  think  of  employing  electri-  j 
city  as  a  means  of  treatment,  when  an  uterine  elctrode  was  impos-  j 
sible.”  *  *  *  “In  many  of  these  ases  I  believe  that  electricity 

not  only  offers  a  straw,  but  a  veritable  lifeboat  to  their  despairing  , 

bodies."  _  j, 

After  a  very  thorough  consideration  of  such  general  subjects 

as  the  preparation  of  the  room,  patient,  instrument,  operator,  liga-  j 
tures,  etc.,  and  the  after  treatment  of  patients,  the  various  surgical  ! 
operations  are  described  in  detail  and  indications  for  each  given. 

We  heartly  endorse  the  following: 

“Drainage,  in  competent  hands,  never  does  any  harm,  there¬ 
fore,  where  there  is  the  slightest  doubt,  it  should  be  employed.  It  j 
has  saved  many  lives,  and  made  more  comfortable  those  who  might 
not  have  died  without  it,  but  who  have  been  given  the  advantage 
sible.”  *  *  *  “In  many  of  these  cases  I  believe  that  electricity 

but  how,  and  how  often.”  Sterilized  iodiform  and  iodiform  gauze 
which  the  author  recommends  as  a  dressing,  has  no  advantages 
over  sterilized  gauze,  and  is  decidedly  unpleasant  to  most  patients, 
and  operators  as  well,  to  say  nothing  of  the  annoying  dermatitis  j 

which  is  sometimes  produced  by  iodiform. 

It  is  advised  that  the  dressings  be  removed  at  the  end  of  the 
fourth  day  and  the  wound  washed.  In  the  absence  of  symptoms  : 
indicating  infection  of  the  wound  we  believe  the  patient’s  safety  and  i 
comfort  is  best  served  by  allowing  the  dressing  to  remain  until  the  j 
stitches  are  removed.  Contrary  to  the  experience  of  many  operat-  j 
ors,  he  has  found  milk  to  be  the  “most  perfect  food”  for  laparatomy 
patients.  Vaginal  ligation  of  the  broad  ligaments  is  not  advised  m 
subperitoneal  fibroids  of  the  fundus,  but  will  give  good  results  in  || 
small  interstitial  growths  which  show  themselves  late  in  life.  This 
procedure  is  also  recommended  as  preliminary  to  radical  opera¬ 
tion  in  cases  much  reduced  by  hemorrhage. 

Removal  of  the  appendages  for  fibroid  is  an  operation  which  in 

the  author’s  opinion  has  a  very  limited  field. 

Forceps  are  preferred  as  a  rule  to  ligatures  in  vaginal  hysterec¬ 
tomy.  ;  I 

The  Stimson-Baer  operation  is  advised  for  uncomplicated 

hysterectomies. 

The  book  is  well  illustrated,  and  satisfactorily  indexed.  Al¬ 
together  the  book  bears  ample  evidence  of  being  the  work  of  a 
master  in  this  line,  and  is  well  worth  the  price  asked  for  it. 
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ORIGINAL  ARTICLES. 

No  paper  published  or  to  be  published  elsewhere  as  original  will  be  accepted 

in  this  department. 


NEPHRECTOMY  FOR  RENAL  CALCULUS.* 

By  j.  b.  berteling,  m.  d., 

South  Bend,  Indiana. 

Cases  of  renal  calculi  are  not  so  rare  that  they  elicit  an  unusual 
degree  of  interest  from  the  every-day  surgeon,  yet,  to  the  general 
practitioner,  they  are  still  of  sufficient  curiosity  to  warrant  me  in 
presenting  a  short  history  of  the  patient  and  the  method  which  I 
pursued  in  relieving  her.  While  reading  the  paper  I  shall  submit 
for  your  inspection  the  specimen  of  the  kidney  wherein  you  will 
find  the  calculus  in  situ. 

You  will  observe  the  greatly  altered  structure  of  the  organ,  as 
also  the  large  size  of  the  stone,  which  two  features,  more  than  any¬ 
thing  else,  induced  me  to-  offer  this  paper  for  your  consideration. 
You  may  find  some  things  possibly  not  to  my  credit  in  the  matter 
of  diagnosis,  and  a  want  of  conservatism  in  the  method  of  operation 
selected;  but,  as  a  truthful  statement  is  demanded,  even  when  there¬ 
by  weaknesses  are  uncovered,  I  shall  therefore  give  you  the  com¬ 
plete  facts,  begging  your  indulgence  in  such  points  as  I  overlooked, 
and  asking  your  candid  opinion  and  judgment  of  the  operation 

*Read  before  the  Annual  Meeting  of  the  Indiana  State  Medical  Soci¬ 
ety,  at  Terre  Haute,  Indiana,  May  20  and  21,  1S97. 
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which  secured  a  fine  pathological  specimen,  but,  unfortunately, 
resulted  at  the  same  time  in  the  death  of  the  patient. 

Mrs.  E.,  age  33,  married,  VI.  para,  consulted  me  for  general 
exhaustion,  loss  of  appetite,  some  pain  in  the  back,  and  a  dragging 
sensation  in  the  pelvis,  referable  to  the  uterus  and  ovaries.  An  ex¬ 
amination  was  accorded,  which  revealed  no  abnormal  conditions  of 
the  genito-urinary  organs.  Uterus  was  of  normal  size  and  in  good 
position— no  endometritis— no  sensitiveness  over  the  ovaries — no 
disease  of  the  bladder  or  urethra.  While  making  this  bimanual  ex¬ 
amination  I  encountered  an  abnormal  fulness  in  the  right  lumbar 
region,  and  immediately  my  attention  was  directed  to  this  newly- 
found  phenomenon.  I  found  a  hard  mass  extending  from  the  costal 
margin  down  along  the  outer  edge  of  the  rectus  muscle,  fully  six 
inches,  extending  upward  under  the  ribs  for  about  one  inch,  from 
the  rectus  muscle  outward  and  into  the  costo-iliac  space  for  fully 
four  or  five  inches,  movable,  to  a  limited  degree,  in  all  directions. 
Patient  stated  that  she  had  been  conscious  of  its  presence  for  eight 
or  nine  months,  but  that  it  caused  her  no  pain,  except  on  such  pres¬ 
sure  as  X  exerted  in  making  the  examination,  and  then  the  pain  was 
of  a  dull  character.  She  denied  all  symptoms  referable  to  the  blad¬ 
der  except  frequency  of  urination,  and  stated  that  occasionally  the 
urine  was  of  a  milky  nature,  that  this  frequency  and  milkiness  was 
not  always  the  same,  and  that,  at  times,  the  urine  was  entirely  clear. 
She  was  then  dismissed  with  the  request  to  furnish  me  a  specimen  of 
her  urine  the  next  day. 

During  the  interval  I  could  come  to  only  one  conclusion  as  to 
the  nature  of  the  difficulty,  namely,  that  she  had  pyuria,  which  evi¬ 
dently  was  not  due  to  cystitis,  but  of  renal  origin  5  that  the  mass  in 
the  side  was  an  enlarged,  diseased  kidney,  pyocystic  01  pvoneph- 
rotic  in  character,  caused  by  some,  at  present,  unknown  cause. 

Specimen  of  urine,  one  pint,  was,  as  she  had  stated,  milky  in 
color,  no  unusual  odor,  sp.  gr.  1026,  slightly  alkaline.  Microscopic¬ 
al  examination  showed  pus  in  large  quantity.  This  practically  es 
tablished  the  diagnosis  of  surgical  kidney,  which  was  subsequently 
confirmed,  only  too  well,  by  an  operation. 

Before  proceeding  further  with  the  case,  I  assured  both  her¬ 
self  and  her  husband  that  the  only  relief  which  could  be  expected 
would  be  from  an  operation,  involving  the  removal  of  the  affected 
kidney,  but  that  I  could  not  assure  them  positively  that  such  an 
operation  might  not  hasten  or  directly  cause  her  death,  but,  if  sue- 


The  Port  Wayne  Medical  Journal-Magazine.  323 

E 

|  cessful  she  might  live  for  many  years.  They  concluded  to  have 
th0  operation  performed  after  the  following  menstrual  period,  when 
she  was  removed  to  St.  Joseph  Hospital,  and  given  the  usual  pre- 
|  paratory  treatment.  While  in  the  hospital  it  was  observed  that  each 
day  she  had  slight  rigors  and  evening  temperature  of  101-102  This 

was  to  be  expected  and  accounted  for  the  feeling  of  exhaustion,  loss 
of  appetite,  and  loss  of  weight. 

1  The  operation  was  performed  with  the  assistance  of  Drs. 

Daugherty  and  Butterworth,  both  of  whom  concurred  in  the  diag- 
1  nosis  and  method  of  relief.  Dr.  Dugdale  administered  the  anaes- 

1  thetic..  An  incision  was  made  at  the  outer  border  of  the  rectus  mus- 

I  cle,  commencing  at  the  costal  margin  and  extending  downward  for 

I  about  six  inches.  When  all  hemorrhage  was  arrested  I  introduced 

I I  my  hand  into  the  abdominal  cavity,  and  examined  the  left  kidney, 

I  which  was  apparently  in  position  and  of  normal  size.  The  free  edge 

I  of  the  liver  protruding  at  the  upper  edge  of  the  incision  excluded 

I  hepatic  involvment,  and  further  examination  excluded  also  disease  of 

I  the  gall  bladder,  with  nothing  left  but  the  kidney  to  account  for  the 

growth  discovered.  Pulling  up  the  ascending  colon  and  pushing  it 
I  toward  the  median  line,  an  incision  was  made  in  the  posterior 

I  layer  of  the  peritoneum,  along  the  outer  border  of  the  colon,  and 
the  flaps  secured  by  forceps.  The  peritoneum  was  thickened,  and 
|  j  so  closely  adherent  to  the  capsule,  that  it  was  impossible  to  separate 

I  the  two  tissues,  and  the  kidney  was  practically  shelled  out  of  the 

1  capsule.  At  the  lower  edge  the  appendix  was  found  adherent,  but 

|  easily  released.  Attempting  to  sweep  my  hand  around  the  kidney, 

posteriorly,  it  was  found  adherent  there  also,  requiring  repeated  ef¬ 
forts  to  free  it.  Prior  to  any  extensive  manipulation  the  ureter  had 
been  found  and  secured,  which  still  further  confirmed  the  correct¬ 
ness  of  the  original  diagnosis.  The  ureter  was  bound  down  by  in¬ 
flammatory  tissue  to  the  very  lowest  edge  of  the  kidney,  complicat¬ 
ing  the  easy  securance  of  the  vessels,  and  the  subsequent  rapid  en¬ 
ucleation  of  the  organ,  thus  greatly  interfering  with  quick  work. 
The  vessels  were  indistinguishable,  and  all  matted  together  by  ad¬ 
hesive  bands,  and  had  to  be  secured  en  masse.  The  vein  was  unfor¬ 
tunately  injured  or  torn,  causing,  for  a  moment,  a  furious  hemor¬ 
rhage,  materially  decreasing  the  prospects  of  the  patient’s  recovery. 
The  patient  was  none  too  strong  to  begin  with — the  anaesthetic, 
the  shock  of  an  operation  necessarily  severe,  and  this  venous  hem¬ 
orrhage,  left  her  pulseless.  The  cavity  created  by  removal  of  the 
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kidney  was  cleaned  as  rapidly  as  possible,  drainage  established 
through  the  lumbar  region,  the  posterior  layer  of  the  peritoneum 
closely  approximated,  and  the  abdominal  incision  closed.  She  re¬ 
acted  from  the  anaesthetic,  became  conscious  for  a  few  minutes,  then 
rapidly  collapsed,  and  expired  about  one  hour  after  the  termination 
of  the  operation,  adding  one  more  case  to  the  record  of  successful 
operations  with  death  to  the  patient. 


The  kidney  was  opened  in  the  presence  of  the  assisting  surgeons,, 
and  in  the  presence  of  the  relatives.  It  was  very  doughy  to  the 
touch  and  fluctuating,  but  at  no  part  could  a  weakness  of  the  walls 
be  felt.  As  soon  as  the  knife  had  entered  half  an  inch,  pus  flowed 
out  in  large  quantities,  greenish-yellow  in  color,  without  odor.  A 
further  incision  revealed  the  calculus  which  you  see  imbedded  in  the 
kidney — its  ramifications  extended  into  every  part  of  the  organ,  pro¬ 
ducing  the  sacculations  corresponding  to  the  medullary  or  secret¬ 
ing  substance.  Microscopical  examination  showed  complete  de¬ 
struction  of  the  pyramidal  structure,  leaving  nothing  but  the  cortical 
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arches  and  columns.  The  latter  were  invaded  largely  by  connective 
tissue,  as  might  be  expected,  materially  strengthening  the  walls  of 
this  bag  of  pus.  There  was  probably  no  urine  eliminated  from  this 
kidney,  but  when  the  pus  reached  a  certain  point  of  tension,  it  would 
escape  by  the  hypertrophied  ureter  in  greater  or  less  quantities, 
plaining  the  alleged  intermittance  of  milky  urine.  When  taken  from 
the  body  the  kidney  measured  fully  six  inches  in  length  and  four  in 

breadth,  and  about  3  1-2  in  thickness.  The  calculus  weighs  268 

grains.  ■ 

The  weight  of  this  stone  is  not  by  any  means  the  heaviest  on 
record,  for  you  will  read  in  Morrow’s  work,  of  calculi  weighing  1015 
grammes,  and  one  as  much  as  five  pounds.  You  will  find  in,  the 
same  authors  work,  on  page  785,  an  exact  graphical  reproduction 
of  Fig  2,  which  is  after  a  photograph  twenty-four  hours  after  the 
operation.  Fig.  1  shows  the  stone  in  situ,  and  Fig.  3,  the  stone  re¬ 
moved  from  the  kidney. 


Our  afterthoughts  are  better  than  our  forethoughts:  Allow  me 
to  entertain  you  for  a  few  moments  longer  with  some  of  my  after¬ 
thoughts. 

Given  a  similar  case  to-morrow,  I  would  surely  operate,  but 
proceed  differently.From  a  scientific  and  surgical  standpoint,  extir- 
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pation  was  the  proper  operation,  but  under  the  circumstances  not 
the  most  expedient  one.  As  long  as  nephrectomy  had  been  decided 
on,  the  transperitoneal  method  was  the  correct  and  only  applicable 
one  in  this  case.  A  lumbar  operation  would  have  been  impossible 
on  account  of  the  adhesions  and  the  large  size  of  the  body  to  be  re¬ 
moved.  After  the  abdominal  cavity  had  been  entered,  I  dared  not 
puncture  the  kidney  for  fear  of  infecting  the  peritoneum.  Having 
opened  the  abdomen  and  finding  the  extensive  adhesions,  I  should 
have  closed  up  the  incision  and  resorted,  either  immediately  or  after 
a  few  weeks,  to  a  lumbar  operation,  and  performed  nephrotomy, 
which,  of  course,  would  have  been  a  nephrolithotomy.  The  lumbar 
method  would  have  offered  the  best  results  as  far  as  immediate 
chances  of  the  patient’s  life  were  concerned.  The  kidney  could  have 
been  drained  after  removing  the  calculus,  leaving  further  proced¬ 
ure  to  the  future.  Suppuration  would  have  continued  after  dismis¬ 
sal  from  the  hospital,  the  sacculated  kidney  continuing  to  be  a  con¬ 
stant  malodorous  source  of  infection,  but  the  patient  would  have 
lived  an  indefinite  length  of  time. 
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After  a  nephrotomy,  a  subsequent  nephrectomy  would  have 
been  an  exceedingly  difficult  operation  by  reason  of  the  adhesions, 
although  the  size  of  the  drain  organ  might  have  decreased;  but  it 
certainly  would  have  been  hazardous  to  remove  an  open,  suppurat¬ 
ing  kidney  through  an  abdominal  incision. 

One  thing  is  certain,  no  man  with  the  surgical  instinct  and  the 
necessary  courage  would  dismiss  such  a  patient  without  suggesting 
some  form  of  operation,  for  without  surgical  relief  the  patient  would 
have  slowly  but  surely  succumbed  to  septic  infection.  The  method 
of  operating  in  this  case,  whether  of  necessity  or  election,  is  still 
doubtful  in  my  mind,  and  I  leave  it  to  your  opinions  as  to  what 
should  have  been  done. 

My  chief  fault  in  this  case  antedated  the  operation  many  months, 
and  I  want  to  mention  it  to  impress  on  you  the  necessity  of  careful 
examination  of  every  patient,  lest  an  apparently  insignificant  over¬ 
sight  should  lead  to  an  error  in  diagnosis. 

In  the  spring  of  1895  I  attended  this  same  patient  for  a  sup¬ 
posed  typhoid  fever,  or,  that  cloak  for  multitudinous  ills — malaria. 
At  that  time  she  complained  of  some  pain  in  the  rigdit  iliac  and 
lumbar  region,  but  had  no  enlargement.  Her  fever  was  irregular 
in  character,  and  she  also  complained  of  some  symptoms  referable 
to  the  bladder,  but  had  no  symptoms  leading  one  to  suspect  a  neph¬ 
ralgia  or  the  passage  of  the  renal  calculi.  After  four  weeks  she  had 
seemingly  recovered,  but  was  very  weak,  and  from  that  time  on  she 
was  never  in-  good  health.  She  always  complained,  more  or  less,  of 
frequency  of  urination,  but  as  that  is  not  an  uncommon  complaint 
of  women  I  never  examined  the  urine.  Had  I  made  such  an  ex¬ 
amination  at  regular  intervals  I  would  have  undoubtedly  discovered 
pus  in  the  urine  long  before  the  kidney  had  attained  the  size  it  did. 
An  operation  a  year  ago,  even  a  nephrectomy,  might  have  given 
brilliant  results,  and  a  nephrotomy  might  have  saved  much  of  the 
kidney. 

Kidneys  are  such  important  organs  in  the  economy  and  the 
composition  of  the  urine,  its  chemical  and  physical  properties,  so  in¬ 
dicative  of  the  health  or  disease  of  those  organs,  that  analysis  in  all 
serious  or  doubtful  cases  should  be  practiced,  as  a  matter  of  routine. 
The  time  and  labor  so  expended  would  often  save  life  and  spare  the 
physician  much  humiliation. 
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PLACENTA  PREVIA,  WITH  THE  REPORT  OF  A  CASE  * 

By  B.  VAN  SWERINGEN,  M.  D., 

Fort  Wayne,  Indiana 

It  is  useless  for  us  at  this  time  to  go  over  all  the  theories  that 
have  been  advanced  from  time  immemorial  to  account  for  this 
strange  and  dangerous  departure  from  the  norm.  '  | 

Fecundation  usually  occurs  in  the  tube  and  in  the  course  of 
time  the  fecundated  ovum  finds  its  way  to  the  interior  of  the  uterus, 
which  being  in  some  mysterious  manner  apprised  of  the  intended 
visit  has  gone  about  to  prepare  for  its  guest.  Its  lining  has  become 
congested  and  thrown  into  folds,  into  the  sulci  of  which  the  ovum 
finds  lodgement.  This  lodgement  takes  place  generally  in  the  fun¬ 
dus  or  cornua.  At  the  site  of  lodgement  the  placenta  generally 
develops.  It  sometimes  happens  that  the  uterine  mucosa,  although 
apprised  of  the  coming  visit,  is  not  able  to  prepare  itself;  by  reason 
of  disease,  it  has  lost  its  power  of  becoming  rugous.  Old  inflamma¬ 
tions  have  deposited  enough  cicatricial  tissue  to  keep  it  more  or  less 
smooth  in  spite  of  the  periodical  congestions  and  the  rapid  changes 
to  which  it  is  subject.  Now  when  the  guest  arrives  it  travels  the 
whole  length  of  the  uterine  canal  often  before  it  finds  lodgement 
Here  at  the  internal  os,  the  most  constricted  portion  of  the  canal,  it 
finds  attachment  and  development. 

No  trouble  arises  from  this  condition  of  affairs  until,  as  a  rule, 
the  lower  portion  of  the  uterus  begins  to  enlarge.  As  the  fundus  de¬ 
velops  first,  it  is  often  about  the  end  of  the  sixth  month  before  a  sud¬ 
den  hemorrhage  apprises  the  patient  of  the  fact  that  all  is  not  well. 
This  hemorrhage,  to  the  physician,  means  a  great  deal.  It  makes 
him  strongly  suspect  the  pathological  condition  and  he  knows  also 
that  the  placenta  is  being  separated  by  reason  of  the  fact  that#*** 
growth  and  development  does  not  keep  pace  at  this  time  with  that 
of  the  uterus.  The  question  of  its  full  significance  will  be  touched 
upon  later. 

Placenta  previa  has  been  likened  to  an  ectopic  gestation  and  I 
think  with  a  great  deal  of  justice.  The  condition  is  known  and  re¬ 
spected  as  one  of  great  danger,  not  only  to  the  child,  but  also  the 
mother.  There  are  several  questions  which  arise  in  the  treatment 
of  this  condition  which  can  possibly  be  brought  out  by  the  recital 
of  the  following  interesting  case : 

Some  time  ago  I  was  asked  by  Dr.  Havice  to  see  Mrs.  H.,  in 

*Read  before  the  Allen  County  Medical  Society. 
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consultation.  When  I  arrived  I  learned  that  shortly  before  his  ar¬ 
rival,  the  patient,  then  at  the  end  of  the  seventh  or  beginning  of  the 
eighth  month  of  gestation,  had  had  a  sudden  severe  hemorrhage.  On 
vaginal  examination  he  discovered  a  soft  boggy  mass  in  the  cervix, 
which  was  confirmed  by  my  examination.  TL  he  bleeding  had  ceased 
and  the  question  was  what  was  to  be  done.  I  advised  immediate 
extraction  of  the  child,  on  the  ground  that  it  was  viable1  and  we  were 
as  likely  to  get  a  live  baby  now  as  at  any-  future  time,  and  that  it 
would  be  as  easy  now  as  at  any  later  time.  Also,  on  the  ground  that 
it  was  beyond  the  power  of  human  intelligence  to  be  able  to  state 
what  the  subsequent  course  of  the  case  would  be;  that  she  surely 
was  in  danger  of  a  repetition  of  the  hemorrhage  at  any  moment, 
and  that  this  might  prove  fatal  to  both  mother  and  child.  Dr.  Havice 
agreed,  and  so  did  the  patient,  so  we  began  at  once  the  dilation  of  the 
os  with  our  fingers.  As  yet,  of  course,  there  had  been  no  pains  and 
the  woman  was  not  in  labor.  After  working  about  an  hour  in  this 
manner,  I  pierced  the  placenta  and  brought  down  a  leg,  engaging 
the  hip  firmly  in  the  os  until  the  bleeding  ceased.  We  then  allowed 
several  hours  to  elapse  hoping  for  better  dilatation  and  consequent¬ 
ly  easier  delivery.  At  the  end  of  this  time  the  extraction  was  accom¬ 
plished  with  comparatively  little  difficulty.  The  child  was  asphyx¬ 
iated  and  could  not  be  revived.  . 

The  hemorrhage  being  quite  severe  and  it  being  desirable  to 
stop  it  as  quickly  as  possible,  I  attempted  to  express  the  placenta  by 
Crede  s  method,  but  failed.  I  then  introduced  my  hand  into  the 
uterus  to  separate  it.  This  I  found  quite  difficult,  so  firmly  adherent 
was  it.  However,  it  finally  came  as  you  see  it  here.  As  all  bleeding 
now  ceased  and  as  the  woman  was  blanched  and  weak  we  hastened 
to  put  her  to  bed  and  apply  heat. 

We  had  been  as  careful  as  we  could.  All  instruments  were 
boiled  and  the  hands  carefully  disinfected  before  touching  the  pa¬ 
tient,  and  save  for  an  irregular  heart,  which  was  discovered  before 
the  anaesthetic  was  administered,  we  felt  quite  comfortable  about 
her  speedy  recovery. 

Everything  went  well  for  three  days,  when  Dr.  Havice  was 
hastily  summoned  on  account  of  a  sudden  severe  hemorrhage.  As 
:t  had  stopped  when  he  arrived,  nothing  particular  was  done.  The 
next  day  the  pulse  had  risen  from  88  to  120.  No  fever.  This  was  attri¬ 
buted  naturally  to  the  hemorrhage  the  day  before.  It  did  not  go 
down,  however,  and  on  the  fifth  day  of  the  puerperium  I  was  again 
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asked  to  see  her.  Her  pulse  was  then  over  140  per  minute,  and  so 
Irregular  as  to  bo  almost  uncountable.  Her  temperature  was  98  4-5 
deg.  F.  She  was  then  sweating  quite  profusely  and  had  been  since 
the  post-partal  hemorrhage  on  the  third  day.  There  was  no  ten¬ 
derness  on  pressure  anywhere  over  the  belly,  and  no  odor  to  the 
lochia.  There  had  been  no  chill  and  no  fever,  and  we  were  greatly 
puzzled  to  know  what  to  make  of  the  case.  The  only  symptoms  we 
had  to  make  a  diagnosis  upon  were  the  extremely  rapid  pulse  rate 
and  the  sweating  occurring  of  course,  in  a  woman,  recently  de¬ 
livered. 

Examination  of  the  heart  eliminated  any  cardiac  disease,  such 
as  endocarditis,  peri-carditis,  etc.,  and  I  finally  came  to  the  conclu¬ 
sion  that  it  must  be  sepsis  and  that  from  the  uterus.  Upon  this 
iheory  I  advised  immediate  curettement,  to  which  Dr.  Havice 
finally  consented.  The  douche  curette  was  used,  and  a  great  deal 
of  debris  removed. 

Twelve  hoursl  later  her  pulse  was  below  a  hundred  and  she  was 
feeling  stronger.  The  douche  was  repeated  on  three  successive  days 
and  stopped.  She  made  an  uninterrupted  recovery  from  that  on. 

Now  there  are  several  important  points  connected  with  this 
case.  The  first  is  the  indications  for  treatment.  When  a  woman  in 
the  course  of  her  pregnancy  suffers  from  hemorrhage  and  an  ab¬ 
normally  attached  placenta  can  be  recognized,  if  the  period  of  viabil¬ 
ity  has  been  reached,  the  pregnancy  should  be  terminated  at  once. 
Some  even  go  so  far  as  to  recommend  this  course  at  any  period  of 
gestation,  and  if  the)  case  is  at  all  inaccessible  I  would  favor  this  ad¬ 
vice.  If  the  case  is  so  situated  as  to  have  good  help  within  easy  call 
it  may  be  safe  to  allow  the  pregnancy  to  progress  until  viability  is 
reached.  The  infantile  mortality  is  always  high  under  any  circum¬ 
stances,  and  the  delay  only  adds  great  danger  to  the  mother.  It 
should  not  for  a  moment  be  forgotten  that  both  mother  and  child 
are  in  imminent  danger  until  delivery  is  accomplished.  The  degree 
to  which  the  implantation  approaches  a  central  one  is  the  measure 
of  the  degree  of  danger,  it  being  known  that  the  more  central  the 
implantation  the  greater  the  danger.  In  a,  purely  marginal  implanta¬ 
tion  Barnes’  method  may  be  employed,  and  the  case  allowed  to  pur¬ 
sue  its  course.  If  the  woman  be  not  in  labor  the  manipulation  inci¬ 
dent  to  the  separation  of  the  placenta  will  bring  it  on.  The  bleed¬ 
ing  in  this  form,  too,  does  not  usually  occur  till  late,  whereas  that  of 
the  more  central  forms  is  apt  to  occur1  early  and  be  more  severe. 
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The  second  point  I  want  to  call  attention  to  in  this  case  is  the 
sepsis.  The  diagnosis  of  this  condition  was.  arrived  at  with  only  the 
rapid  pulse  and  sweating  as  symptoms.  I  would  emphasize  the  im¬ 
portance  of  having  this  condition  constantly  present  in  our  minds 
as  a  possibility  in  every  puerperium.  We  have  a  condition  of  things 
which  invites  sepsis  m  some  form  and  we  cannot  too  early  recognize 
it.  We  should  not  lose  sight  of  the  fact  that  in  the  vast  majority  of 
cases  this  begins  m  the  uterus.  The  exceptions  being  in  extensive 
vaginal,  perineal  and  cervical  lacerations  and  the  presence  of  foci 
elsewhere  in  the  genital  tract.  That  this  condition  was  sepsis  was 
demonstrated  ,  by  the  rapidity  with  which  it  was  removed  by  the 
treatment  instituted. 

The  third  point  is  the  necessity  of  care  to  prevent  post-partal 
hemorrhage,  which  is  so  apt  to  occur  and  recur  in  previa  cases. 
Quinine  and  ergot  are  to  be  employed  and  if  it  occurs  in  spite  of 

these  it  may  be  necessary  to  pack  with  gauze  or  use  a  styptic  direct 
to  the  bleeding  surface. 

Upon  a  moment’s  reflection  it  will  readily  be  understood  why 
Crede’s  method  failed  to  express  the  placenta.  It  being  attached  to 

the  cervix,  expression  applied  to  the  fundus  would  of  course  be  of 
no  avail. 


SOCIETY  PROCEEDINGS. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  forty-eighth  annual  meeting  of  the  American  Medical  As¬ 
sociation  was  held  in  Philadelphia  June  i,  2,  3  and  4.  The  general 
sessions  were  held  in  the  Academy  of  Music,  and1  the  section  sessions 
at  places  convenient  to  the  association  headquarters  at  the  Hotel 
Walton. 

The  First  General  Session  was  called  to  order  at  10  a.  m., 
by  the  president,  Dr.  Nicholas  Senn,  of  Chicago.  After  invocation  by 
the  Rev.  L.  Bradley,  D.D.,  the  mayor  of  Philadelphia,  the  Hon.  C, 
F.  Warwick,  was  introduced,  and  delivered  the  address  of  welcome 
in  behalf  of  the  city.  Governor  Hastings  was  to  have  delivered  an 
address  of  welcome  in  behalf  of  the  state,  but  having  been  detained  at 
the  capital  on  important  business  he  was  represented  by  the  Hon, 
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Chas.  Emery  Smith,  ex-minister  to  Russia,  who  welcomed  the  Asso¬ 
ciation  in  behalf  of  the  state  of  Pennsylvania. 

Dr.  H.  A.  Hare,  chairman  of  the  committee  on  arrangements, 
then  reported  the  following  receptions  and  entertainments. 

TUESDAY,  JUNE  i. 

Luncheon — i  p.  m. 

Philadelphia  County  Medical  Society,  Hotel  Walton,  Broad  and 
Locust  Streets. 

Philadelphia  Polyclinic,  Lombard  Street,  between  18th  and 
19th  Streets. 

Laryngological,  Rhinological  and  Otological  Section,  Howard 
Hospital,  Broad  and  Catherine  Streets. 

Section  Dinners — 7  p.  m. 

Practice  of  Medicine,  Hotel;  Aldine,  1914  Chestnut  Street. 
Surgery  and  Anatomy,  Hotel  Bellevue,  Broad  and  Walnut 

Streets. 

Obstetrics  and  Diseases  of  Women,  Hotel  Y  alton. 
Ophthalmology,  Hotel  Walton. 

Larynology  and  Otology,  Hotel  Stenton. 

Materia  Medica  and  Pharmacy,  Willow  Grove  Park. 

Diseases  of  Chiildren,  The  Bourse. 

Neurology  and  Medical  Jurisprudence,  Aldine. 

Dermatology  and  Syphilography,  Hotel  Walton. 

State  Medicine,  Aldine. 

Dental  and  Oral  Surgery,  Aldine. 


WEDNESDAY,  JUNE;  2. 

Luncheon — 1  p.  m. 

J.  B.  Lippincott  Company,  Union  League,  Broad  near  Walnut 
Street. 

University  of  Pennsylvania,  Houston  Hall,  34th  and  Spruce 
Streets. 

Receptions — 8  p.  m. 

Jefferson  Medical  College,  Academy  of  Fine  Arts,  Broad  and 
Cherry  Streets. 
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University  of  Pennsylvania,  Union  League. 

Medico-Chirurgical  College,  1723  Cherry  Street. 

Womans  Medical  College  of  Pennsylvania,  21st  Street  and  N 
College  Ave. 

Di\  J.  V.  Shoemaker,  1519  Walnut  Street, 


THURSDAY,  JUNE  3. 

Luncheon — 1  p.  m. 

___  1  Dr’  W"  W’  IVCen’  t0  Section  011  Surgery  and  Anatomy,  Hotel 
Walton.' 

Philadelphia  Obstetrical  Society  and  Gynecological  Section 

College  of  Physicians,  to  Section  on  Obstetrics  and  Diseases  of 
Women,  Hotel  Stenton. 

Philadelphia  Neurological  Society,  to  the  Section  on  Neurology 
and  Medical  Jurisprudence,  University  Club,  1316  Walnut  Street." 

Dr.  J.  H.  Musser,  to  Section  on  Practice  of  Medicine,  Houston 
Hall,  34th  and  Spruce  Streets. 

Dr.  L.  Webster  Fox,  to  Section  on  Ophthalmology,  Hotel 
Bellevue,  Broad  and  Walnut  Streets. 

Provost  C.  C.  Harrison,  a  tea  from  6  to  7  p.  m.,  on  the  Campus  of 
the  University. 

Theater  Party — 8  p.  m. 

Lea  Brothers  &  Company,  to  the  Association,  South  Broad 
Street  Theater. 


FRIDAY,  JUNE  4. 

t 

Luncheon — 1  p.  m. 

Philadelphia  Medical  Club,  Hotel  Aldine,  1914  Chestnut  Street. 
Medico-Chirurgical  College,  18th  and  Cherry  Streets. 

The  following  clubs  extend  the  courtesy  of  open  doors  to  the 
members  of  the  Association: 

Art  Club,  Broad  Street  below  Walnut. 

Columbia  Club,  Broad  and  Oxford  Streets. 

Manufacturers’  Club. 

Athletic  Club  of  the  Schuylkill  Navy. 


President  Semi  then  delivered  his  annual  address,  his  subject 
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being  “The  American  Medical  Association;  Its  Past,  Present  and 
Future.”  This  contained  a  number  of  suggestions  for  reforms  and 
improvements  in  the  manner  of  conducting  the  meetings.  At  the 
conclusion  it  was  moved  and  carried  that  the  thanks  of  the  associa¬ 
tion  be  extended  to  Dr.  Senn  for  his  admirable  and  instructive  ad¬ 
dress.  and  that  the  recommendations  contained  therein  be  referred 

to  the  Business  Committee  to  report  thereon. 

Dr  Albert  L.  Gihon,  of  the  U.  S.  Navy,  then  read  a  report  o 
the  Rush  Monument  Fund  Committee,  and  this  contained  not  only 
a  history  of  the  work  of  the  committee,  but  a  most  eloquent  appea 
for  assistance  from  the  members  of  the  American  Medical  Associa¬ 
tion  to  enable  the  work  to  go  on  uninterrupted  and  to  an  early  and 

satisfactory  termination.  , 

Following  this  came  the  report  of  the  treasurer  of  the  Rush 

Monument  Committee,  which  showed  that  the  committee  had  on 
hand  at  the  time  of  the  Atlanta  meeting,  $3,787.64,  and  that  during 
the  past  year  there  had  been  received,  exclusive  of  subscriptions 
interest  on  deposits  and  investments,  only  $324.80,  making  a  gran 
total  of  $4,112.44. 

It  was  then  moved  and  seconded  that  the  Association  place  a 
nually  in  the  hands  of  the  treasurer  of  the  Rush  Monument  Commit¬ 
tee  $1  000.00,  to  be  contributed  toward  the  Rush  Monument. 

Dr.  Graham,  of  Colorado,  then  moved  to  amend  the  previous 
motion,  that  the  Association  proceed  at  once  to  raise  $100,000  for 
the  Rush  Monument  Fund,  and  he  pledged  for  the  state  of  Colorado 
one-fiftieth  of  the  amount,  or  $2,000.  The  amendment  was  seconded 
by  Dr.  Love,  of  St.  Louis,  who  terminated  his  remarks  by  pledging 

$2,000  from  Missouri.  ,  _  .  c. 

Dr.  Humiston,  of  Ohio,  pledged  $2,000  from  the  Ohio  State 

Medical  Society.  .  .  ^ 

The  following  then  pledged  themselves  individually  for  $IO° 

subscriptions:  TT  ^  at 

Dr.  E.  D.  Ferguson,  Troy,  New  York;  Dr.  H.  D.  Didama,  New 

York;  Dr.  Tames  T.  Jelks,  Hot  Springs,  Ark.;  Dr.  E.  J.  Russ,  Penn¬ 
sylvania;  Dr.  James  H.  Herrick,  Cleveland,  Ohio;  Dr.  Mm.  L. 
Baum,  Chicago;  Dr.  F.  C.  McRae,  Georgia;  Dr.  Davis,  Kansas, 
and  several  others  whose  names  could  not  be  obtained. 

It  was  here  suggested  that  the  states  be  called  in  alphabetical 
order  for  contributions,  and  upon  roll  call  of  the  secretary  the  fol¬ 
lowing  states  responded  through  officers  or  accredited  representa- 

tives  of  the  state  organizations: 
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Alabama.  Her  full  share. 

Arkansas.  $2,000. 

Arizona.  No  response. 

California.  Thought  they  could  pledge  $2,000. 

Colorado.  Pledged  $2,000. 

Connecticut.  Not  authorized  to  pledge  $2,000,  but  thought 
that  such  amount  might  be  raised. 

District  of  Columbia.  Pledged  $250. 

Delaware.  Would  report  later. 

Florida.  Would  do  her  share. 

Georgia.  W ould  make  no  definite  pledge,  but  would  give  her  full 
share. 

Illinois.  Pledged  $2,000. 

Indiana.  Special  committee  has  already  been  appointed  and 
will  report  later.  Thought  $2,000  would  be  raised. 

Iowa.  W  ould  make  no  pledge,  but  would  give  as  much  in  pro¬ 
portion  to  her  population  as  the  great  states  of  New  York,  Penn¬ 
sylvania  or  Illinois. 

Idaho.  No  response. 

Kansas.  Would  contribute  her  full  share. 

Kentucky.  Committee  already  appointed  to  raise  money  for 
the  monument  fund  and  would  report  later. 

Louisiana.  Would  do  her  duty. 

Maine.  Would  pledge  as  much  in  proportion  to  her  popula¬ 
tion  as  the  state  of  New  York  or  Pennsylvania. 

Maryland.  Committee  already  appointed  and  would  report 

later. 

Massachusetts.  Committee  already  appointed  and  would  report 

later. 

Michigan.  Would  report  later. 

Minnesota.  Would  not  pledge  a  definite  amount. 

Missouri.  Pledged  $2,000. 

Mississippi.  No  response. 

Montana.  No  response. 

North  Carolina.  Not  authorized  to  give  any  amount. 

North  Dakota.  No  response. 

Ohio.  Pledged  $2,000. 

Oregon.  No  response. 

Pennsylvania.  Pledged  $2,000. 

Rhode  Island.  Would  contribute  their  share  per  capita  to  the 
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Nebraska.  Would  give  her  share,  but  did  not  feel  warranted  [ 
to  pledge  as  much  as  the  states  of  Pennsylvania  or  New  York.  j 

New  Jersey.  Would  appoint  a  committee  that  would  report  | 

later. 

Tennessee,  Texas,  Vermont,  Virginia,  Washington,  West  Vir¬ 
ginia,  Wisconsin  and  South  Carolina.  Pledged  their  pro  rata  share. 

The  treasurer  then  presented  his  annual  report  and  stated  that 
the  growth  of  the  Association  might  be  estimated  somewhat  from  j 
the  receipts  from  the  members,  which  in  1894  amounted  to-  $12*695; 
in  1895,  $16,665;  in  1896,  $26,075.  The  report  further  showed  that 
there  was  in  the  treasury  a  balance  of  $6,931,  in  addition  to  the  | 
$3,000  invested  by  the  Board  of  Trustees  as  a.  sinking  fund. 

Further  work  of  the  society;  consisted  in  the  adoption  of  certain 
amendments  to  the  constitution  that  were  offered  at  the  previous  | 
meeting,  and  the  passage  of  a  resolution,  giving  the  society  an  ex-  |  ; 
ecutive  council  of  five,  consisting  of  three  officers  of  the  Executive 
Committee  and  two  other  officers  to  be  elected  annually,  whose  du-  , 
ties  shall  be  the  duties  of  the  Executive  Committee  during  the  in-  j 
terval  between  the  meetings  of  the  Association. 

An  amendment  to  change  the  name  of  the  section  on  Derma- ,  | 
tology  and  Syphilography  to  that  of  “Cutaneous  Medicine  and  Sur-  V 

gery,”  was  adopted. 


At  the  Second  General  Session  of  the  Association,  which 
convened  on  Wednesday  morning,  the  secretary  announced  the  j 
committee  on  nominations,  after  which  Dr.  Austin  Flint  delivered  j 
his  address  in  medicine,  the  subject  being  “Stercorin  and  Choles- 

leremiaV 

The  Executive  Committee  then  offered  a  resolution  in  effect 
that  the  treasurer  of  the  Association  be  constituted  ex-officio  of  the  ^  I 
Committee  on  Registration,  and  that  in  such  capacity  he  shall  pro-  , 
ceed  to  the  place  of  meeting  at  least  three  days  before  the  time  of  the  j 
meeting  to  establish  the  Registration  Bureau,  and  that  the  sum  of  i 
$100  be  annually  appropriated  as  his  compensation  for  this  extra  : 

service.  The  resolution,  whs  adopted. 

The  secretary  then  read  communications  from  cities  inviting 

the  Association  to  hold  its  next  meeting  at  Tampa,  Florida;  Den-;  I 
ver,  Colorado ;  Milwaukee,  Wis. ;  Columbus,  Ohio,  and  Chicago,  Ill. 

It  was  moved  and  carried  that  these  various  invitations  be  referred  I 
to  the  committee  on  nominations,  but  before  the  motion  was  finally 
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passed  several  physicians  spoke  earnestly  and  pointedly  regarding 
the  outrageous  treatment  accorded  by  the  railroad  associations, 
which  refused  to  give  the  physicians  a  better  rate  than  a  fare  and 
one-third,  notwithstanding  the  fact  that  Christian  Endeavor  Socie¬ 
ties,  Grand  Army  men  and  other  similar  organizations  are  able  to 
obtain  a  much  lower  rate. 

At  this  juncture  the  president  rapped  for  order  and  announced 
that  President  McKinley  had  arrived.  A  moment  or  two  later 
President  McKinley  came  in  arm  in  arm  with  Dr.  Senn,  who  had  re- 
.  turned  to  the  real  of  the  stage  to  perform  the  office  of  escort,  imme¬ 
diately  after  quieting  down  the  Association.  Dr.  Hare  preceded 
Dr.  Senn  and  President  McKinley;  Mayor  Warwick  and  Governor 
Hastings,  and  Di.  Pepper  and  the  others  of  the  partv  attending 
President- McKinley,  came  after.  The  Association  rose  and  cheered 
heartily  for  a  minute  or  two.  Quiet  being  restored,  Dr.  Senn  pre¬ 
sented  President  McKinley,  who  addressed  the  Association  as  fol¬ 
lows: 

PRESIDENT  McKINLEY’S  ADDRESS. 

Mr.  President,  Ladies  and  Gentlemen: — Although  summoned  to  this  city 
for  another  purpose,  I  deem  myself  most  fortunate  to  find  this  honorable  Asso¬ 
ciation  in  its  semi-centennial  meeting  on  the  same  day,  and  I  cannot  refrain 
from  taking  a  moment  from  the  busy  program  mapped  out  for  me  by  Dr.  Pep¬ 
per,  whose  assurance  I  had  before  coming  here,  that  it  should  be  a  day  of  rest. 

I  cannot  refrain  from  pausing  a  moment  that  I  might  come  into  this  brilliant 
presence  to  meet  the  learned  gentlemen  here  assembled,  and  to  pay  my  respect¬ 
ful  homage  to  the  noble  profession  which  you  so  worthily  represent.  You  have 
my  best  wishes,  and  I  am  sure  the  best  wishes  of  our  countrymen,  for  the 
highest  results  of  your  profession,  and  my  warm  and  hearty  congratulations  upon 
this,  your  fiftieth  anniversary.” 

At  the  conclusion  of  President  McKinley’s  address  there  were 
loud  cries  for  Governor  Hastings,  who  finally  advanced  and  made 
some  very  pointed  and  witty  remarks  regarding  the  noble  calling 
which  the  estimable  delegates  represented,  and  the  high  esteem  in 
which  he  held  all  that  pertains  to  medical  science.  He  concluded  by 
saying:  “If  I  had  my  way,  I  would  build  monuments  to  the  great 
medical  teachers,  to  the  discoverer  of  anaesthesia,  to  the  discoverer 
of  the  science  of  bacteriology,  to  the  men  who  first  told  us  about 
antitoxin,  the  spectroscope,  the  stethoscope  and  other  valuable  in¬ 
ventions.  What  new  discoveries  medicine  may  make;  what  ad¬ 
vancement  may  come  to  the  American  Medical  Association  under 
your  leadership;  what  a  proud  position  American  medicine  may 
take  among  the  nations  of  the  earth  as  one  generation  passeth  away 
and  another  generation  cometh!  The  true  physician  follows  the 
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true  teacher  of  medicine,  He  who  was  the  first  healer  of  humanity, 
the  lowly  Nazarene,  in  whose  footsteps  every  true  physician  will 
follow.” 

On  motion  the  secretary  was  instructed  to1  forward  a  resolution: 
of  thanks  to  both  President  McKinley  and  Governor  Hastings  for 
attending  the  meeting  and  addressing  the  Association. 

The  following  resolution  was  then  offered  and  unanimously- 
passed  by  the  Association : 


“Whereas,  Senate  Bill  1063  (formerly  Senate  Bill  1552)  has  been  reported 
favorably  to  'the  United  States  Senate;  and 

Whereas,  We  believe  that  its  passage  would  seriously  interfere  with  the 
progress  of  practical  medicine  and  therefore  be  a  public  calamity;  therefore  be 
it 

Ptesolved,  That  the  American  Medical  Association,  with  a  full  knowledge 
of  the  contents  of  Senate  Bill  1063,  most  earnestly  protest  against  its  enact¬ 
ment.” 


The  Third  General  Session  convened  on  Thursday  morning. 

The  report  of  the  Board  of  Trustees  was  presented,  which  gave 
the  detailed  receipts  and  expenses  of  the  Association,  and  showed  a 
balance  of  $7,160.  The  report  further  showed  that  while  the  income 
from  advertisements  in  the  Journal  had  decreased  nearly  $4,000 
within  the  past  year,  the  amount  received  in  subscriptions  had  been 
in  excess  of  that  of  any  previous  year,  or  in  other  words  that  the 
Journal  had  nearly  doubled  its  circulation  in  three  years. 

The  Association  was  asked  for  an  expression  of  opinion  as  to 
what  interpretation  should  be  placed  upon  the  policy  that  adver¬ 
tisers  should  ^ive  the  formula  of  the  preparations  which  are  adver¬ 
tised.  Owing  to  the  difficulty  of  making  investments  for  the  Asso¬ 
ciation  and  in  instituting  legal  proceedings  for  the  recovery  of  any 
money  that  might  be  lost  through  failure  of  banks,  misappropria¬ 
tion,  or  otherwise,  the  Board  procured  a  charter  for  the  Board  of 
Trustees  which  secures  for  them  a  legal  position,  and  gives  the  As¬ 
sociation  and  its  funds  the  proper  protection. 

The  report  concluded  by  expressing  due  appreciation  of  the  un¬ 
tiring  efforts  of  the  editor  of  the  Journal ,  which  has  been  such  an  im¬ 
portant  factor  in  making  the  organ  of  the  Association  of  increasing 
value  and  importance,  and  an  exceedingly  important  factor  in  devel¬ 
oping  the  best  interests  of  the  profession  of  the  country. 

The  report  of  the  Committee  on  Medical  Aid  Association  was 
presented,  in  which  it  was  urged  that  the  Association  establish  a  re¬ 
lief  association  which  should  be  benevolent  in  character  and  render 
aid  to  deserving  members  of  the  association  or  their  families. 
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imanfmoully  ad^ptld^'1^  °f ^  rep°rt  ^  fo,lowing  resolution 


was 


Ojsanfee  '^wU^'aS^t?on  tor^SwerDhv;-  Horner'  that  «ep»  be  taken  to 
of  deceased  members,  be  approved;  P  ySlcians  and  the  widows  and  orphans 

—  ^  from  each  of  the  sev- 

for  the  organization  of  such  a  hpn^finei  3  the  Chair  to  formulate  a  scheme 

ana  that  tws  -sr 

Secretaries  o^Stat^MedfcaTloSeUesW  ' *  t0  ^  Committee  the  names  of  the 
t-  TTa '^‘<^C\r^ss  *n  Surgery  was  then  delivered  by  Dr  W  W 

tribute  to  American  surgery,  and  incidentally  made  a  plea  for  the 
•continuance  of  vivisection  or  animal  experimentation,  through  wh  ch 
has  come  the  development  of  modern  surgery. 

exteillTtoTofr  d  “““'y  carried  '‘hat  a  vote  of  thanks  be 
part  ofT  ,1  h  "  incomparable  address,  and  that  that 

the  justification  of 3  a"d  mco'mparable  argument  in  favor  of 

tion  of  Sr  W  1  7T  experimentation  be  added  to  the  resolu- 
.  Wood  relative  to  the  anti-vivisection  bill  and  that  the 

Columbia.  tninSmitted  t0  the  Senate  Committee  of  'the  District  of 


JUBILEE  EXERCISES. 

The  jubilee  exercises  were  scheduled  for  Thursday  morning 

b -J  IV  iJavis’  of  Chicago,  was  escorted  to  the 
p  sC  by  the  Presidents  of  the  State  Medical  Societies  and  the 
Presidents  of  the  State  Boards  of  Medical  Examiners,  where  he  was 
presented  to  President  Senn  by  Dr.  John  B.  Roberts,  Chairman  of 
e  Committee  on  Anniversary  Exercises.  Dr.  Davis  was  greeted 

i  i  rounc  after  round  of  applause,  and  after  quiet  was  restored  Dr 
oenn  said:  ’ 


I  ftreet^ol^’and 'cotgramtul  It,  th°usanr|  members  of  the  Association 

ESS 

‘^r tawe  —  ^naahrfu?^rraar 


Dr  Davis  then  delivered  his  address,  iiis  subject  being  “A 
Brief  History  of  the  Origin  of  the  American  Medical  Association  ■ 
the  Principles  Upon  Which  It  Was  Organized,  the  Objects  It  was 
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Designed  To  Accomplish,  and  Howi  Far  They  Have  Been  Attained 

During  the  Half  Century  of  Its  Existence." 

At  the  conclusion  of  the  address,  Dr.  Roberts  announced  that 
there  were  only  four  of  the  original  members  of  the  Association  now 
surviving,  Dr.  Davis  being  the  only  one  of  the  four  present.  The 
others  are  Dr.  Alfred  Stille,  of  Philadelphia,  an  ex-president;  Dr 
John  B.  Johnson,  of  St.  Louis,  an  ex-vice  president,  and  Dr.  David 

Atwater,  of  Springfield,  Mass,. 

The  following  resolution,  offered  at  the  San  Francisco  meeting 
of  the  Association,  was  unanimously  adopted: 

“■Resolved  That  it  is  the  sense  of  this  Society  that  the  American  Medi- 
cal  Association  take  such  action  on  the  subject  of  medical  legwtei Don  a 
bring  this  matter  to  the  attention  of  Congress  and  the  Present,  ^ 

the  passage  of  such  laws  as  j  A  f  an3  furthermore,  we  would  urge 

rie'ht  to  practice  medicine  m  the  United.  btate._,  tn  make 

that  the  delegates  to  the  American  Medical  Association  he  mstmcted  to  jnake 
ihhieir  purpose  to  secure  the  adoption  of  such  action  hy  the  American  Medical 

Association.” 


Resolutions  relative  to  the  death  of  Dr.  Jerome  Cochran,  of 

Alabama,  were  adopted  by  a  rising  vote. 

The  Executive  Committee  made  the  following  report  upon  the 
recommendations  contained  in  the  address  of  the  President,  which 
on  motion  was  adopted: 

1.  The  recommendation  of  the  President  in  favor  of  restoring 
the  former  policy  of  the  Association  in  offering  a  gold  medal  to  its 
members  for  meritorious  work  be  and  is  hereby  endorsed,  and  it  is 
recommended  that  the  project  be  referred  back  to  the  Committee 

for  the  elaboration  of  details.  i 

2.  That  the  public  addresses  delivered  before  the  entire  Asso¬ 
ciation  be  hereafter  designated  as  “orations,”  to  distinguish  them 
from  the  addresses  of  the1  Chairman  of  Sections,  and  that  the  speak- 

.  ers  on  such  occasions  be  designated  as  orators,  provided  that  the 
proposed  changes  in  nomenclature  do  not  conflict  with  anything  m 

the  By-laws. 

3.  That  the  third  evening  of  each  meeting  be  devoted  to  an 
illustrated  lecture  on  some  medical  topic,  microscopic  or  other,  the 
topic  and  the  lecturer  to  be  decided  upon  by  the  Executive  Com¬ 
mittee. 

The  resolutions  pertaining  to  the  appointment  of  a  committee 
on  transportation  to  arrange  for  railroad  rates  for  the  next  annual 
meeting,  were  referred  to  the  Executive  Committee,  and  upon  ap- 
poval  were  unanimously  passed  by  the  Association.  ^ 
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The  Judicial  Council  reported  that  the  charges  against  the 
Cleveland  Medical  Society  were  dismissed  for  want  of  jurisdiction. 


The  Fourth  General  Session  convened  at  io  a.  m.,  Friday 
morning,  June  4,  with  President  Semi  in  the  chair. 

Aftei  the  leading  of  the  minutes  of  the  preceding  session,  the 
address  on  State  Medicine  was  delivered  by  Dr.  John  B.  Hamilton, 
his  subject  being  “Prevention  of  Tuberculosis.” 

The  Committee  on  Nominations  made  the  following  report  re¬ 
garding  the  nominations  for  officers  for  the  ensuing  year: 

President— Dr.  Geo.  M.  Sternberg,  Washington,  D.  C. 

First  Vice-President— Dr.  Joseph  M.  Mathews,  Louisville  ,Ky. 

Second  Vice-President— Dr.  J.  L.  Thompson,  Indianapolis,  Ind. 

Third  Vice-President — Dr.  F.  H.  Wiggin,  New  York,  N.  Y. 

Fourth  Vice-President— Dr.  T.  J.  Happel,  Trenton,  Tenn. 

Treasurer— Dr.  Henry  P.  Newman,  Chicago,  Ill. 

Assistant  Secretary— Dr.  W.  A.  Jayne,  Denver,  Col. 

Librarian— Dr.  George  W.  Webster,  Chicago,  Ill. 

Chairman  Committee  on  Arrangements — Dr.  J.  W.  Graham, 
Denver,  Colo. 

Board  of  Trustees— Dr.  T.  J.  Priesley,  Des  Moines,  Iowa;  Dr. 
Joseph  Eastman,  Indianapolis,  Ind.;  Dr.  Truman  W.  Miller,  Chi¬ 
cago,  Ill. 

Judicial  Council— Dr.  D.  W.  Crouse,  Waterloo,  Iowa;  Dr.  T. 
J.  Crothers,  Hartford,  Conn.;  Dr.  Wm.  T.  Bishop,  Harrisburg,  Pa.; 
Dr.  R.  C.  Moore,  Omaha,  Neb.;  Dr.  G.  B.  Gillepsie,  Covington, 
Term. ;  Dr.  C.  H.  Hughes,  St.  Louis,  Mo.;  Dr.  Ida  J.  Hieberger, 
District  of  Columbia. 

President  Senn  announced  that  he  had  received  an  official  com¬ 
munication  from  the  British  Medical  Association,  asking  that  the 
American  Medical  Association  be  represented  at  the  annual  meeting 
which  is  soon  to  be  held  in  Montreal,  and  the  President  therefore 
announced  that  he  would  appoint  Dr.  Henry  D.  Holden  as  a  delegate 
to  represent  the  Association  al^  this  meeting. 

The  Executive  Committee  then  reported  in  detail  their  recom¬ 
mendations  regarding  the  proposal  to  offer  gold  medals  for  meritor- 
ous  scientific  work.  The  recommendations  provided  for  a  medal  of 
neat  design,  the  value  of  which  shall  not  exceed  $1 00.00,  and  which 
shall  contain  the  seal  of  the  United  States,  or  the  seal  of  the  Associa¬ 
tion,  and  the  inscription  of  the  recipient. 
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The  Committee  on  Prize  Medals  shall  consist  of  three  members 
of  the  Association  who  shall  hold  office  respectively  one,  two  and 
three  years.  The  recommendations  further  provide  that  no  mem¬ 
ber  of  the  Executive  Committee  shall  hold  a  place  on  the  Commit¬ 
tee  on  Prize  Medals,  and  specify  the  manner  in  which  the  competing 
essays  shall  be  prepared  in  order  to  prevent  the  revealing  of  au¬ 
thorship. 

On  motion  it  was  decided  that  the  Board  of  Trustees  publish 
the  constitution,  the  charter  and  the  By-laws  of  the  Association  in 
the  Journal. 

On  motion  the  secretary  was  requested  to  ask  the  railroads  to 
grant  certificates  good  for  thirty  days  in  connection  with  the  round 
trip  tickets  sold  to  the  Denver  meeting.  A  resolution  in  effect  that 
a  committee  of  three  be  appointed  to  co-operate  with  the  Commit¬ 
tee  on  Arrangements  to  secure  the  best  possible  railroad  rates  for 
the  Denver  meeting,  was  also  carried. 

The  secretary  then  announced  the  following  officers  of  sections 
for  the  ensuing  year: 

Section  on  Ophthalmology:  Chairman,  Dr.  Harold  Gifford, 
Omaha,  Neb.;  Secretary,  Dr.  Robert  Randolph,  Baltimore,  Md. 

Section  on  Physiology  and  Dietetics:  Chairman,  Dr.  Randall 
Hunt,  Louisiana:  Secretary,  Dr.  A.  H.  Tuttle,  Massachusetts. 

Section  on  Dental  and  Oral  Surgery:  Chairman  Dr.  G.  V.  I. 
Brown,  Duluth,  Minn.;  Secretary,  Dr.  Eugene  S.  Talbot,  Chicago. 

Section  on  State  Medicine:  Chairman,  Dr.  I.  N.  Quimby,  Jer¬ 
sey  City,  N.  J. ;  Secretary,  Dr.  Arthur  R.  Reynolds,  Chicago,  Ill. 

Section  on  Obstetrics  and  Diseases  of  Women:  Chairman,  Dr. 
Joseph  Price,  Philadelphia:  Secretary,  Dr.  C.  Lester  Hall,  Kansas 
City,  Mo. 

Resolutions  were  then  passed  tendering  thanks  to  all  those  who 
had  helped  to  make  the  meeting  a  success,  and  who  had  extended 
social  and  other  courtesies  to  the  members. 

President  Senn  then  stated  that  it  was  his  pleasant  duty  as  retir¬ 
ing  officer  to  introduce  the  new  President-elect,  Surgeon-General 
Sternberg,  who  was  familiar  wherever  medicine  is  taught  and  prac- 
iieed. 

Dr.  Sternberg,  in  a  short  address  to  the  members,  thanked  them 
for  the  honor  conferred  upon  him,  and  after  commenting  upon  the 
successful  meeting,  he  wished  them  all  to  meet  him  in  Denver  in 
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1898,  where  he  hoped  to  have  as  successful  a  meeting  as  the  one 
about  to  close. 

On  motion  the  Association  then  adjourned. 


1 


■ 


COMMITTEES  OF  THE  INDIANA  STATE  MEDICAL  SO¬ 
CIETY  FOR  THE  ENSUING  YEAR. 

President  \'V  ishard  sends  us  the  following-  list  of  committees  of 
tae  Indiana  State  Medical  Society;  which  he  has  recently  prepared: 

|  COMMITTEE  ON  ETHICS. 

Chas.  A.  Daugherty,  South  Bend. 

Wm.  G.  McFadden,  Shelbyville. 

Lehman  H.  Dunning,  Indianapolis. 

John  B.  Fattic,  Anderson. 

G.  W.  H.  Kemper,  Muncie. 

COMMITTEE  ON  ARRANGEMENTS. 

Edwin  Walker,  Evansville. 

B.  Van  Sweringen,  Fort  Wayne. 

George  F.  Beasley,  Lafayette. 

John  C.  Sexton,  Rushville. 

Walker  Schell,  Terre  Haute. 

COMMITTEE  ON  PUBLICATION. 

Alembert  W.  Bra}  ton,  Indianapolis. 

Theodore  Potter,  Indianapolis. 

Allison  Maxwell,  Indianapolis. 

Frederick  C.  Heath,  Indianapolis. 

Albert  E.  Bulson,  Jr.,  Fort  Wayne. 

COMMITTEE  ON  FINANCE. 

Allen  Pierson,  Spencer. 

John  Glover,  Evansville. 

Hugo  O.  Pantzer.  Indianapolis. 

Wickliffe  Smith,  Delphi. 

H.  M.  Smith  ,  Vincennes. 

COMMITTEE  ON  CREDENTIALS. 

E.  L.  Larkins,  Terre  Haute. 
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Marshall  P.  Hollingsworth,  Princeton. 

James  H.  Wilson,  Plymouth. 

J.  McClean  Moulder,  Kokomo. 

Ludsonj  Wars  ham,  Evansville. 

COMMITTEE  ON  MEDICAL  LEGISLATION. 

Samuel  Kennedy,  Shelby ville. 

K.  K.  Wheelock,  Fort  Wayne. 

Wm.  G.  Rice,  Indianapolis. 

Frederick  R.  Charlton,  Indianapolis. 

T.  A.  Graham,  Jeffersonville. 

COMMITTEE  ON  HYGEINE  AND  PUBLIC  HEALTH. 

John  N.  Hurty,  Indianapolis. 

G.  I.  McCoy,  Columbus. 

Douglas  C.  Ramsey,  Mt.  Vernon. 

COMMITTEE  ON  PATHOLOGY  AND  BACTERIOLOGY. 

Frank  B.  Wynn,  Indianapolis. 

Edward  Clark,  Indianapolis. 

COMMITTEE  ON  NECROLOGY. 

J.  F.  Hibberd,  Richmond. 

COMMITTEE  ON  COLLECTIVE  INVESTIGATION. 

Theodore  Potter,  Indianapolis. 

Edwin  Walker,  Evansville. 

C.  G.  Bond,  Richmond. 

COMMITTEE  ON  INEBRIETY. 

Horner  J.  Hall,  Franklin. 

G.  C.  Stemen,  Fort  Wayne. 

George  R.  Green,  Muncie. 

Franklin  Greenwell,  Huntington. 

Chas.  A.  Daugherty,  South  Bend. 

COMMITTEE  ON  RUSH  MONUMENT.  : 

Miles  F.  Porter,  Fort  Wayne. 

Joseph  Eastman,  Indianapolis. 

Richard  E.  Holder,  Columbus. 

S'.  J.  Young,  Terre  Haute. 

Geo.  H.  Grant,  Richmond. 
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NORTHERN  TRI-STATE  MEDICAL  ASSOCIATION. 

The  following  progam  was  presented  at  the  mid-summer 
meeting  of  the  above  named  society,  held  in  Detroit,  Thursday  and 
Friday,  July  15  and  16: 

I  “A  Plea  for  Greater  Independence  on  the  Part  of  the 

Country  Practitioner” — E.  J.  C.  Ellis,  Clayton,  Mich. 

II  “A  Short  Method  for  Finding  the  Fissures  of  the  Brain” — 

A.  Dej  Vilbis,  Toledo,  Ohio. 

III  “Sub-Phrenic  Abscess” — Starling  Loving,  Columbus.  P*- 

IV  “Splenectomy  for  the  Cure  of  Hypertrophy  of  the  Spleen  ’ 

■ — Hal  C.  Wyman,  Detroit,  Mich. 

V  “How  Can  We  Limit  the  Work  of  the  Gynecologist?”— 

W.  H.  Humiston,  Cleveland. 

VI  1  “Retro-peritoneal  Tumors  With  Report  of  a  Case” — 

Geo.  C.  Hofford,  Albion,  Mich. 

VII  “Report!  of  a  Case”— Chas.  F.  Southworth,  Monroe,  Mich. 

VIII  “The  Part  Played  by  Intestinal  Infection  in  the.  Production 

of  the  Neuroses  of  the  Menopause” — Chas.  J.  Aldrich, 
Cleveland,  Ohio. 

IX  “Kelley’s  Method  of  Performing  Hysterectomy  for  Fi¬ 

broids” — W.  D.  Hamilton,  Columbus,  Ohio. 

X  “Discarding  the  Speculum  in  Operation  for  Cataract  L. 

E.  Maire,  Detroit,  Mich. 

XI  “Report  of  Cases  Illustrating  Syphilitic  Affections  of  the 

Eyes” — A,  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. 

XII  “The  Pathology  and  Treatment  of  Asthma  and  Hay-fever” 

— John  North,  Toledo,  Ohio. 

XIII  “Coal  Tar  Derivatives”— D.  W.  Fenton,  Reading,  Mich. 

XIV  “Intestinal  Injuries  Complicating  Pelvic  Operations”— C. 

N.  Smith,  Toledo,  Ohio. 

XV  “Accidental  or  Railway  Surgery”— C.  B.  Stemen,  Fort 

Wayne,  Ind. 

XVI  “Ligatures  and  Sutures”— H.  O.  Walker,  Detroit,  Mich. 

XVII  “Supra-Vaginal  Hysterectomy” — J.  H.  Carstens,  De¬ 
troit,  Mich. 

XVIII  “Some  Things  Doctors  Ought  to  Think  About’  — O.  Ever- 

ets,  College  Hill,  Ohio. 
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XIX  “Pneumothorax” — C.  F.  Hoover,  Cleveland,  Ohio. 

XX  “Addison’s  Disease,  With  Report  of  a  Case” — B.  Van 

Sweringen,  Fort  Wayne,  Ind. 

XXI  “Stomach  Disturbances  Caused  by  Hernia  of  the  Linea 

Alba  in  the  Epigastrium” — Chas.  D.  Aaron,  Detroit, 
Mich. 

XXII  “Medicine  as  a  Trade  and  as  a  Profession” — J.  F.  Jenkins, 
-  Tecumseh,  Mich. 


THE  DEKALB  COUNTY  MEDICAL  SOCIETY. 


The  first  semi-annual  meeting  of  the  DeKalb  County  Medical 
Society  was  held  at  the  Baptist  Church  at  Auburn,  Indiana,  on  July 
8.  Physicians  from  Allen,  Steuben,  LaGrange,  Noble  and  Whitley 
counties  were  in  attendance,  and  several  physicians  presented  pa¬ 
pers  before  the  society  by  special  invitation. 


The  following  program  was  presented,  and  the  papers  elicited 
much  interesting  discussion  : 

Opening  Address  . President  Dr.  W.  F.  Shoemaker,  Butler 

Plastic  Surgery  . Dr.  J.  W.  Squires,  Churubusco 

“Accidental  or  Railroad  Surgery”.  .Dr.  C.  B.  Stemen,  Fort  Wayne 
“Report  of  Cases  Illustrating  Syphilitic  Affections  of  the 

Eyes’ . Dr.  A.  E.  Bulson,  Jr.,  Fort  Wayne 

“Intra-peritoneal  Effusions  and  Operations . 


a 


a 


it 


a 


u 


. . Dr.  W.  H.  Meyers,  Fort  Wayne 

Prostatic  Enlargement” . Dr.  H.  D.  Wood,  Angola 

Extra-uterine  Pregnancy” . Dr.  Miles  F.  Porter,  Fort  Wayne 

Accidents  of  Typhoid  Fever  ’ . Dr.  J.  L.  Gilbert,  Kendallville 

Relationship  Existing  Between  Pregnancy  and  Retinitis”.  . 

. Dr.  K.  K.  Wheelock,  Fort  Wayne 

Hernia  . Dr.  Jared  Spooner,  Peru 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  next  meeting  of  the  Mississippi  Valley  Medical  Associa¬ 
tion  will  be  held  in  Louisville  on  October  5,  6,  7,  and  8,  1897. 

All  railroads  will  offer  reduced  rates. 

The  President,  Dr.  Thos.  Hunt  Stucky,  and  the  Chairman  of 
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the  Committee  on  Arrangements,  Dr.  H.  Horace  Grant,  promise 
that  the  meeting  will  be  the  most  successful  in  the  history  of  the 
Association,  and  this  promise  is  warranted  by  the  well-known  hos¬ 
pitality  of  Louisville  and  Kentucky  doctors.  Titles  of  papers 
should  be  sent  to  the  Secretary.  Dr.  H.  W.  Loeb 

3559  Olive  Street, 

St.  Louis. 


DOCTOR  : 

Your  Library  is  not  complete  without  the 

HYPNOTIC  MAGAZINE. 

Cost  of  this  handsome  monthly,  including 
premium  book  on  SUGGESTIVE  THERA¬ 
PEUTICS  is  only  One  Dollar  ($1.00)  a  vear 
‘  THE  PSYCHIC  PUBLISHING  CO., 

56  5th  Avenue,  CHICAGO. 
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Editorial  Staff  : 

ALBERT  E.  BULSON,  Jr.,  B.  S.,  M.  D.,  Managing  Editor. 

19,  20,  21  Pixley-Long  Building 


Miles  F.  Porter,  a.  M.,  M.  D  . 

47  West  Wayne  Street. 

Alphetts  P.  Buchman,  A.  M.,  M.  D 
18  West  Washington  Street. 

Budd  Van  Sweringen,  M.  D., 

2G  West  Wayne  Street. 


Christian  B.  Stemen,  A.  M.,  M.  D.,  L.  L.  D. 
25  Broadway. 

George  W.  McCaskey,  A.  M.,  M.  D., 

107  West  Main  Street. 

George  C,  Stemen,  A.  M.,  M.  D„ 

493  South  Calhoun  Street. 


Fred.  J.  Hodges,  B.  S.,  M.  D.,  Anderson,  Indiana. 


A  Journal  of  Medicine  and  Surgery,  Published  between  the  1st  and  15th  of  ev- 
ery  month.  Price,  $1.00  per  Year,  Postage  Prepaid. 

This  Journal  is  devoted  entirely  to  the  advancement  of  medical  scie^ce. 
Essays,  Clinical  Reports  and  Personal  Communications  of  a  medical  nature 
are  solicited.  All  contributors  are  responsible  for  their  own  utterances. 

All  Communications,  Subscriptions,  and  Books  for a  Td  nta 
dressed  to  the  Editor  of  the  FORT  WAYNE  MEDICAL  JOURNAL-MAGA¬ 
ZINE,  21  Pixley-Long  Block,  Fort  Wayne,  Ind. 


EDITORIALS . 


CONTAGIOUS  DISEASES. — MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 
during  the  month  of  June: 
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THE  X-RAYS  IN  THE  DIAGNOSIS  OF  PATHOLOGICAL 

CONDITIONS. 

With  the  discovery  of  the  Roentgen-rays  came  an  entirely  new 
method  of  diagnosis  in  certain  diseased  and  injured  conditions  of  the 
human  body,  and  while  the  possibilities  of  the  employment  of  this 
new  method  of  diagnosis  in  almost  any  diseased  condition  of  the 
body  seemed  to  be  without  limit,  it  was  not  thought  that  we  would 
so  early  appreciate  the  immense  value  of  this  new  discovery. 

At  the  Philadelphia  meeting  of  the  American  Medical  Associa¬ 
tion  two  papers  were  presented  before  the  section  on  Practice  of 
Medicine,  which  gave  startling  facts’regarding  the  application  of  the 
X-rays  in  diagnosing  tuberculosis,  pleurisy,  pneumonia  and  heart 
disease  in  early  stages.  Dr.  F.  H.  Williams,  of  Boston,  whose  paper 
was  entitled  “Some  of  the  Clinical  Uses  of  the  X-Rays  in  Medicine/’ 
stated  that  he  had  been  experimenting  with  the  fluoroscope  for  sev¬ 
eral  months  and  had  been  observing  the  changes  of  appearance  in 
diseased  organs,  and  that  he  was  now  able  to  detect  the  advances  in 
consumption,  pneumonia,  pleurisy  and  some  forms  of  heart  disease. 
Experiments  showed  that  in  certain  cases  the  disease  was  more  ex¬ 
tensive  than  the  usual  physical  examinations  indicated,  while  in 
others  the  disease  was  detected  by  the  fluoroscope  when  physical  ex¬ 
amination  failed.  Confirmation  of  the  diagnosis  in  the  latter  class 
of  cases  was  made  by  watching  the  progress  of  the  disease,  and  in 
diagnosing  it  later  by  the  usual  methods. 

In  examining  the  lungs  the  fluoroscope  enables  the  physician 
to  actually  wratch  the  movements  of  the  diaphragm,  the  heart,  and  the 
excursions  of  lung  tissue.  Any  diminution  is  shown  by  the  position 
and  movements  of  the  diaphragm,  or  the  lung  may  be  so  dense  from 
diseased  condition  that  rays  do  not  pass  through  it.  In  pneumonia 
the  increase  in  the  density  of  the  lungs  is  very  marked,  and  by  the 
fluoroscope  an  estimate  may  be  made  as  to  how  large  an  area  of  the 
lungs  is  involved.  A  decrease  in  the  density  is  noticed  as  the  pati¬ 
ent  begins  to  recover.  The  same  is  true  in  pleurisy. 

Dr.  C.  L.  Loenard,  the  title  of  whose  paper  was  “The  Applica¬ 
tion  of  the  Roentgen-rays  in  Medical  Diagnosis,”  presented  many 
skiagraphs  to  illustrate  the  application  of  the  Roentgen-rays  to  med¬ 
ical  diagnosis,  the  photographs  showing  very  plainly  the  appear¬ 
ance  of  the  lungs  when  affected  by  tuberculosis,  pneumonia,  pleurisy 
and  other  affections  which  change  the  density  or  interfere  with  the 
movement  of  the  orcan.  While  Dr.  Leonard  was  not  so  enthusi- 
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astic  regarding  the  use  of  the  fluoroscope,  his  skiagraphs  plainly  in¬ 
dicated  the  value  of  the  X-rays  as  a  means  of  affecting  a  successful 
diagnosis. 

The  results  of  these  experiments  cannot  help  but  have  a  wide¬ 
spread  influence  among  physicians  in  their  manner  of  diagnosing 
diseased  tissue,  and  it  does  not  require  a  wild  stretch  of  imagina¬ 
tion  to  say  that  before  many  months  the  Roentgen  rays  will  be  ap¬ 
plied  to  nearly  every  known  form  of  diseased  tissue,  as  a  means 
of  discovering  the  extent  of  the  affection  and  its  exact  location.  In 
the  matter  of  tuberculosis  alone  this  method  of  diagnosis  will  be 
found  accurate  and  reliable,  and  will  be  of  inestimable  value  be¬ 
cause  of  the  greater  opportunity  for  successful  treatment  instituted 
upon  an  earlier  diagnosis. 

We  confidently  hope  to-  hear  of  further  experimentation  along 
this  line,  and  believe  we  shall  eventually  be  able  to  say  that  the  X- 
rays  enable  us  to  arrive  at  accurate  and  definite  conclusions  as  to  the 
existence  or  non-existence  of  diseased  tissue  and  the  extent  of  its 
manifestations.  A.  E.  B. 


THE  ABUSE  OF  THE  CLINIC. 

Privileges:  which  hospitals  afford  are  constantly  abused  by  those 
whom  they  were  not  intended  to  benefit,  and  this  abuse  is  recognised 
as  a  growing  evil  which  is  tending  to  pauperize  the  community,  one- 
fourth  of  whom  in  all  of  our  large  cities  are  receiving  gratuitous 
medical  treatment.  That  a  reform  is  needed  is  plainly  indicated  in 
the  report  of  the  committee  appointed  by  the  president  of  the  Brook¬ 
lyn  Eye  and  Ear  Hospital  to  consider  the  abuse  of  the  hospital’s 
privileges  by  those  whom  it  wasi  not  intended  to  benefit. 

The  committee  report  that  the  patrons  of  the  clinic  are  of  six 
classes,  for  five  of  whom  the  benefits  of  the  institution  were  not  in¬ 
tended. 

The  first  class  includes  the  poor  of  the  city  having  no  where  else 
to  go  for  relief,  and  for  the  benefit  of  whom  the  hospital  was  original¬ 
ly  founded. 

Second,  those  who  are  able  and  willing  to  pay  for  treatment,  but 
who  do  not  feel  able  to  pay  what  they  think  they  will  be  called  upon 
to  pay  if  they  consult  specialists  at  their  private  offices,  an  appre¬ 
hension  which  is,  of  course,  unfounded. 

Third,  those  who  are  able  and  willing  to  pay  for  treatment,  but 
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knowing  no  specialist  go  to  the  hospital,  the  reputation  of  whose 
medical  staff  is  known  the  city  over. 

Fourth,  those  who  are  well-to-do,  and  who  employ  regularly  a. 
'family  physician  for  all  the  ailments  of  the  body,  excepting  those 
which  have  been  made  a  special  study  by  physicians  known  as  spec¬ 
ialists..  This  class  is  usually  referred  to  the  hospital  by  the  family 
physician,  and  by  so  doing  the  medical  profession  is  aiding  in  sus¬ 
taining  the  condition  of  things  about  which  just  at  the  present  time 
much  is  being  said  by  general  practitioners  as  to  the  pauperizing  of 
the  community  by  hospital  dispensaries. 

Fifth,  those  who,  being  tax-payers  of  the  city,  think  that  because 
the.  hospital  receives  financial  aid  from  the  city  therefore  they  are 
entitled  to  free  treatment. 

Sixth,  those  who  are  candidates  for  positions  in  the  civil  service 
of  the  city  who  are  desirous  of  knowing  whether  their  sight  and 

3-iearing  are  so  defective  as  to  make  their  passing  a  civil  service  ex¬ 
amination  improbable.  ‘  .  , 


l 


- 
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A  seventh  class  might  properly  be  added  which  would  include 
those  who  are  able  to  pay,  but  who,  through  natural  impecunious¬ 
ness  or  dishonesty,  seek  to  secure  that  which  is  valuable  without  hav¬ 
ing  to  pav  therefor. 

To  obviate  the  difficulty  the  committee  recommends  that  all 
unworthy  applicants  shall  be  excluded  at  the  very  entrance  so  far 
as  possible,  and  that  to  this  end  it  is  the  duty  of  the  board  to  devise 
means  and  methods  for  accomplishing  the  desired  result.  A  con¬ 
spicuous  sign  should  be  placed  over  the  main  entrance,  announcing 
that  the  hospital  is  for  the  benefit  of  the  poor  only.  A  circular  letter 
should  be  sent  to  every  physician  in  the  city,  asking  his  co-operation 
in  excluding  from  the  hospital  all  those  who  are  able  to  pay  for  ad¬ 
vise  and  treatment.  That  all  knowledge  relating  to  the  abuse  of  dis¬ 
pensaries  be  published  in  the  lay  and  medical  press. 

The  report  of  this  committee,  as  applying  to  the  Brooklyn  Eye 
and  Ear  Hospital,  will  also  apply  to  the  various  city  dispensaries 
throughout  the  country,  and  the  recommendations  herein  contained 
regarding  the  manner  of  mitigating  the  evil  should  be  applied  to  all 
hospitals,  dispensaries,  or  other  institutions  which  are  intended  to 
furnish  free  medical  service  to  the  deserving  poor  only.  A.  E.  B. 
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TREATMENT  OF  GENERAL  SEPTIC  PERITONITIS. 

Dr.  Andrew  J.  McCosh,  of  Newi  York,  has  an  article  on  the 
above  subject  in  the  Annals  of  Surgery  for  June,  in  which  he  says 
that  he  has  operated  upon  forty-three  cases  of  general  septic  peri¬ 
tonitis  with  recovery  in  six  cases. 

This  is  certainly  convincing  evidence,  if  , indeed,  more  evidence 
were  needed,  that  it  is  wrong  for  surgeons  to  regard  cases  of  general 
septic  peritonitis  as  hopeless  and  refuse  them  the  chance  (small 
though  it  be)  which  operation  offers  them. 

In  a  paper*  read  before  the  Mississippi  Valley  Med.  Asso.  at 
the  meeting  held  in  Detroit  in  1895?  the  writer  urged  the  necessity 
of  abandoning  the  idea  that  death  was  inevitable  in  these  cases  be¬ 
cause  of  the  fact  that  to  hold  this  belief  was  to  consign  to  the  grave 
many  cases  which  might  be  saved  by  operation.  The  verdict  of 
some  authorities  that  death  is  inevitable  in  cases  of  general  septic 
peritonits  has  been  reversed  in  the  higher  court  of  practical  surgical 
experience,  and  the  sooner  the  knowledge  of  this  reversal  becomes 
general,  the  better  it  will  be  for  the  unfortunate  sufferers  from  this 
dread  malady. 

Dr..  McCosh  attributes  the  better  results  which  he  has  had  in 
his  operations  to  injections  of  saline  cathartics  through  a  hollow 
needle  into  the  small  intestine  as  high  up  as  possible,  the  idea 
being  the  re-establishment  of  peristalsis.  The  procedure  appears 
practical.  Certain  it  is  that  in  the  cases  under  consideration  the  re¬ 
lief  of  tympany  and  the  establishment  of  peristalsis  are  matters 
hardly,  if  at  all,  second  in  importance  to  thorough  drainage  and 
cleansing  of  the  peritoneal  cavity. 

Great  distention  of  the  bowels  renders  the  action  of  cathartics 
ineffective,  and  relief  of  distention  by  opening  and  emptying  the 
bowels  will,  in  and  of  itself,  re-establish  peristalsis  in  many  cases.  It 
would  be  better,  perhaps,  to  first  empty  the  gut  and  then  use  saline 
injections,  as  recommended  by  McCosh,  in  all  cases  in  which  tym¬ 
pany  is  marked. 

Ivoerte  reported  to  the  German  Society  of  Surgery  (Berlin  cor¬ 
respondence  Medical  News,)  ninety-nine  cases  of  diffuse  peritonitis. 
He  excludes  peritonitis  due  to  hernia,  obstruction  of  the  bowel  or 
trauma,  and  also  puerperal,  tuberculous,  carcinomatous  and  chronic 
peritonitis. 

Seventy-one  cases  were  operated,  of  which  thirty-five  per  cent. 

*  American  Gynecological  and  Obstetrical  Journal,  Oct.  1895. 
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S  recovered.  In  six  cases  the  presence  of  pus  in  the  cavity  was  not 
evident,  and  they  were  treated  without  operation.  All  recovered. 
The  remaining  cases  were  too  far  gone  for  operation.  M.  F.  P. 


I  HE  JUBILEE  MEETING  OF  THE  AMERICAN  MEDI¬ 
CAL  ASSOCIATION. 


The  fiftieth  anniversary  of  the  foundation  of  the  American  Med¬ 
ical  Association  was  fittingly  celebrated  in  Philadelphia,  on  June  I, 
2,  3  and  4.  This  meeting,  the  forty-eighth  annual  session  of  the  or¬ 
ganization,  was  by  far  the  most  successful  of  any  in  the  history  of 
the  Association  from  every  point  of  view.  Over  two  thousand 
members  were  registered,  embracing  representatives  from  every 
state  and  territory  in  the  Union.  The  scientific  work,  both  at  the 


general  and  section  meetings,  was  of  a  high  standard  of  excellence, 
and  the  social  features  were  beyond  all  expectations.  Not  only  were 
the  visitors  given  a  hearty  welcome  by  the  mayor  of  Philadelphia, 
the  governor  of  Pennsylvania,  and  entertained  handsomely  by  the 
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local  fraternity  and  various  commercial  houses  who'  are  directly  or 
indirectly  interested  in  medical  work,  but  the  Association  was  hon¬ 
ored  by  the  presence  of  the  executive  of  the  nation,  Plon.  Wm.  Mc¬ 
Kinley,  who  delivered  a  short  but  pleasing  and  appropriate  address. 

The  executive  sessions  were  conducted  in,  a  business  like  man¬ 
ner,  and  were  free  from  many  of  the  unpleasant  occurrences  which 
have  been  noted  at  previous  meetings.  The  addresses  delivered  at 
the  general  sessions  were  worthy  of  the  occasion  and  did  credit  to 
the  authors.  The  sessions  of  the  various  sections  were  well  attended, 
and  all  report^  work  of  high  scientific  character. 

A  conspicuous  figure  at  the  meeting  was  that  of  the  venerable 
Dr.  N.  S.  Davis,  who  may  be  justly  termed  the  founder  of  the  Asso¬ 
ciation.  Few  men  can  boast  of  sixty  years  of  continuous  practice 
in  the  medical  profession,  and  look  back  with  pleasure  to  the  scien¬ 
tific  advancement  that  has  been  made  during  that  time.  Dr.  Davis 
was  not  only  the  founder  of  the  American  Medical  Association,  but 
he  has  jealously  watched  its  interest  for  fifty  years,  and  the  society’s 
present  success  can  be  largely  attributed  to  his  ardent  support  and 
wise  counsels. 

The  officers  for  the  ensuing  year  have  been  wisely  chosen,  Sur¬ 
geon-General  Sternberg  being  well  worthy  the  position  of  Presi¬ 
dent,  and  the  other  officers  and  orators  being  well  chosen. 
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It  is  to  be  hoped  that  the  meeting  of  1898,  which  is  to  be  held 
in  the  beautiful  city  of  Denver,  will  be  equally  as  successful  as  that 
recently  held  in  Philadelphia,  and  to  that  end  every  member  of  the 
Association  should  already  begin  to  plan  to  make  the  trip  to  this 
enterprising  western  city.  B. 


THE  AMERICAN  MEDICAL  COMPEND  SHOETLD  BE 

BETTER  INFORMED. 

In  the  June  number  of  the  American  Medical  Compend ,  under 
the  title  of  “Medical  Laws,”  the  editor  states  that  there  are  at  the 
present  time  only  thirty  states  in  which  state  medical  boards  have 
been  established,  and  he  then  proceeds  to  name  the  states  having 
medical  laws  which  are  up-to-date.  Indiana  is  omitted  from  the  list, 
and  we  wish  to  inquire  why  the  medical  profession  of  Indiana,  who 
fought  so  gallantly  for  the  passage  of  a  new  medical  bill  at  the  last 
session  of  the  Indiana  State  Legislature,  should  not  receive  credit 
for  having  obtained  a  medical  law  which,  while  perhaps  not  as 
stringent  as  the  laws  of  a  few  other  states,  is  exceedingly  creditable 
and  far  better  than  the  laws  of  four-fifths  of  the  states  of  the  Union. 
Indiana  now  has  a  medical  board  composed  of  five  members,  ap¬ 
pointed  by  the  governor,  whose  sole  duty  it  is  to  determine  whether 
or  not  the  qualifications  of  the  applicant  are  such  as  to  entitle  him  to 
practice  within  the  state.  Only  diplomas  from  medical  colleges  of 
standing  are  honored.  In  addition  to  the  scientific  qualifications, 
the  applicant  is  compelled  to  produce  a  certificate  of  good  moral 
character  which  must  be  signed  by  two  freeholders  residing  within 
the  state. 

It  is  barely  possible  that  the  editor  of  the  Compend  has  been  tak¬ 
ing  a  vacation  during  the  past  six  months,  and  therefore  can  be  ex¬ 
cused  for  his  want  of  up-to-date  knowledge.  Considering  that  In¬ 
diana  has  been  for  several  years  the  dumping  ground  for  all  the 
quacks  and  medical  impostors  with  which  this  country  abounds,  we 
feel  that  we  deserve  great  credit  for  finally  inducing  the  legislature 
to  pass  a  medical  bill  which  compares  favorably  with  the  best  latvs  of 
other  states.  Give  the  devil  his  dues,  but  don’t  forget  the  deserving 
credit.  A.  E.  B. 
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THE  VIETS  CASE  CONTINUED. 

In  our  last  issue  we  published  a  letter  from  Plymouth,  Indiana, 
stating  that  Dr.  E.  W.  Viets  and  his  medical  student,  Nils  Linquest, 
had  been  arrested  on  the  charge  of  abortion,  and  committed  to  jail. 
From  a  recent  number  of  the  Plymouth  Independent  we  learn  that 
Viets,  O’Donnell  and  Linquest  had  a  preliminary  hearing  before 
Justice  Reeves  on  June  21  and  were  released,  but' that  immediately 
thereafter  Viets  and  O’Donnell  were  re-arrested  and  brought  before 
Judge  Capron,  who  continued  the  case  until  the  October  term  of 
court,  the  bonds  being  placed  at  $1,000.00  each. 

The  unfortunate  young  lady  is  slowly  recovering,  and  unless 

unduly  influenced  will  probably  produce  valuable  evidence  at  the 
trial  in  October. 

Just  why  medical  student  Linquest  should  have  been  released 
seems  to  be  a  mystery  to  all  those  who  were  not  initiated. 

A.  E.  B. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  C.  B.  Stemen  spent  the  month  of  June  at  the  delightful  re¬ 
sort,  Rome  City.  He  incidentally  took  in  the  Methodist  Confer¬ 
ence  which  was  held  at  the  Island  Park  Assembly  grounds  during 
June,  and  was  one  of  the  prominent  speakers  at  this  convention. 


The  ranks  of  the  benedicts  have  received  an  addition  during 
the  past  month.  Allen  County’s  hustling  coroner,  Dr.  J.  H.  Kap- 
pel,  has  taken  unto  himself  a  wife,  and  informs  us  confidentially 
that  he  wishes  he  had  done  so  long  before.  The  Journal-Maga¬ 
zine  extends  congratulations  and  best  wishes. 


Dr.  J.  J.  Kyle,  of  Marion,  was  a  welcome  caller  at  our  office 
during  the  latter  week  of  June,  while  he  was  in  the  city  attending 
the  annual  convention  of  dental  surgeons.  Dr.  Kyle  presented  a 
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paper  before  the  meeting,  his  subject  being  “The  Relation  of  the 
Dentist  to-  the  General  Practitioner  of  Medicine. 


The  worthy  secretary  of  the  Indiana  State  Medical  Society,  Dr. 
F.  C.  Heath,  of  Indianapolis,  announces  that  he  is  the  happy  father 
of  a  girl  baby,  born  on  June  19*  The  editor  of  the  Journal-Maga¬ 
zine  believes  that  mutual  congratulations  are  in  order,  as  he,  too, 
is  rejoicing  over  the  arrival  of  a  daughter,  born  on  July  1. 


The  official  membership  list  of  the  American  Medical  Associa¬ 
tion  is  published  in  the  Journal  of  the  American  Medical  Association 
of  June  12.  The  Indiana  members  of  the  Association  number  309, 
of  which  10  are  from  Fort  Wayne,  and  are  as  follows:  Drs.  A.  P. 
Buchman,  A.  E.  Bulson,  Jr.,  G.  L.  Greenawalt,  C.  F.  Nieschang,  M. 
F.  Porter,  I.  M.  Rosenthal,  W.  P.  Whery,  Mary  A.  W-hery,  and  K. 
K.  Wheelock. 


The  Ligonicr  Leader  has  been  publishing  a  series  of  articles  on 
consumption,  from  the  pen  of  the  well  known  Ligonier  physician, 
Dr.  E.  W.  Knepper.  The  Leader  of  Thursday,  June  24,  contains 
the  third  paper,  which  treats  of  the  symptoms  and  treatment  of  the 
disease  as  observed  in  cattle.  Attention  is  particularly  directed  to 
the  use  of  tuberculin  as  a  means  by  which  bovine  tuberculosis  may 
be  detected.  The  danger  in  allowing  consumption  in  cattle  to  exist 
is  pointed  out,  and  farmers  are  urged  to  investigate  all  suspicious 
oases  for  the  purpose  of  clearing  their  herds  of  animals  that  may 
not  only  eventually  cause  the  destruction  of  the  entire  herd,  but 
carry  the  disease  to  human  beings  as  well. 

The  article  is  well  written  and  timely,  and  no  doubt  will  be  read 
with  profit  by  farmers  who  are,  or  should  be,  interested  in  the  sub¬ 
ject.  The  identity  of  the  writer  is  not  made  known  in  any  of  the 
articles. 
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MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NERVOUS 

AND  MENTAL  DISEASES. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  D., 

Professor  of  Nervous  and  Mental  Diseases  and  Clinical  Medicine  in  the  Fort  Wayne 
College  of  Medicine,  Fort  Wayne,  Ind.;  President  of  the  Upper  Maumee 
Valley  Medical  Association,  and  of  the  Northern  Tri- 
State  Medical  Association. 

Kerosene  in  Alcoholism.- — The  most  recent  remedy  for  alco¬ 
holism  in  Russia  is  petroleum  or  paraffin  oil,  to  which  the  notice  of 
the  St.  Petersburg  medical  authorities  was  called  by  accident. 
It  appears  that  a  laboring  man  who  had  been  drinking  heavily  for 
four  days  and  nights  entered,  in  a  complete  state  of  intoxication,  a 
grocer’s  shop.  Unnoticed  by  the  shop-keeper,  he  staggered  up  to 
an  open  cask  of  petroleum  and  began  drinking  from  it.  It  is  related 
that  the  petroleum  cured  him  of  all  the  effects  of  over-drinking;  the 
nausea,  unsteadiness  of  gait  and  headache  disappeared  as  if  by 
magic. — New  York  Medical  Times. 


Night  Sweats. — Many  remedies  have  been  suggested  for  night 
sweats,  among  the  most  prominent  of  which  are  atropine  and  agar- 
ieus.  The  former  is  often  objectionable  on  account  of  the  excessive 
dryness  of  the  mouth  and  fancies  it  produces  in  those  susceptible  to 
the  drug,  and  the  latter,  although  sometimes  very  effective,  often 
fails  entirely.  The  use  of  camphoric  acid  in  this  trouble  is  strongly 
emphasized  by  Dr.  Hare  and  many  others  within  the  past  few  years. 
Dr.  Hare  used  the  drug  extensively  in  1890-1  in  St.  Agnes’s  Hos¬ 
pital,  where  he  found  ii  controlled  the  large  majority  of  sweats  in 
tuberculosis  with  which  some  of  the  wards  were  filled,  without  any 
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unpleasant  after  results.  About  twenty  grains  given  an  hour  or  two 
before  the  expected  attack  in  whisky  or  brandy,  or  placed  in  a  dry 
powder  on  the  tongue,  will  usually  be  sufficient  to  produce  the  de¬ 
sired  result.  Small  doses  of  the  acid  he  has  found  also  of  great  ben¬ 
efit  in  idiopathic  phyatism  or  druling  of  little  children,  as  it  controls 
the  salivation  without  disabling  digestion. — New  York  Medical 
T  imes. 


Neurasthenia  as  a  Toxic  Neurosis. — Experiments  have 
shown  that  the  sense  of  fatigue  is  due  to  poisoning  of  the  cerebrum 
by  the  products  of  retrograde  metamorphosis.  “The  blood  of  a  tired 
animal  is  poison,  and  when  injected  into  another  animal  causes  the 
phenomena  fatigue.”  Vigoreaux,  in  a  monograph  upon  this  sub¬ 
ject,  claims  also1  that  all  neurasthenics  are  arthritics,  basing  this  upon 
the  analysis  of  the  urine  in  one  hundred  and  fifty  cases.  The  urine 
was  invariably  found  to  be  highly  acid.  Bouchard  believes  that  it 
is  due  to  gastro-intestinal  auto-intoxication.  Neurasthenia  is  some¬ 
times  a  sequel  of  an  acute  infectious  disease,  as  influenza  or  typhoid 
fever. 

In  the  first  place,  then,  neurasthenia  is  due  to  toxanemia ;  due  not 
to  one,  but  to  a  variety  of  poisons.  These  are  sometimes  bacterial 
in  origin,  as  in  cases  following  influenza  or  gastra-intestinal  fer¬ 
mentations;  sometimes  the  poison  is  uric  acid,  but  most  often  the 
nervous  system  is  poisoned  by  its  own  excreta. — Dr.  John  Ford 
Barbour,  in  American  Practitioner  and  News. 


Therapeutic  Value  of  Mercury  and  Arsenic. — Probably, 
says  The  Times  and  Register,  no  practitioner  is  doubtful  as  to  the 
therapeutic  value  of  mercury  and  arsenic.  Probably  every  phy¬ 
sician  has  encountered  grave  difficulties  in  administering  these 
agents  for  a  sufficient  length  of  time  or  in  proper  quantities  to  pro¬ 
duce  their  full  therapeutic  effect.  Before  their  remedial  proprieties 
have  had  opportunity  to  exert  themselves  some  form  of  stomachic 
disturbance  or  an  exhausting  diarrhoea  accompanied  by  profound 
mental  depression,  have  indicated  their  discontinuance  for  sufficient 
time  to  permit  the  patient  to  re-establish  such  tone  as  would  enable 
him  to  again  “stand  the  treatment.”  This  is  especially  true  in  its 
application  to  mercury,  and  equally  true,  though  in  a  lesser  de¬ 
gree,  with  reference  to  arsenic.  That  these  metals  have  been  ren- 
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dered  more  easy  of  assimilation  and  their  therapeutic  value  distinct¬ 
ly  enhanced  by  skillful  manipulation  and  combination,  recent  medi¬ 
cal  literature  leaves  little  doubt. 

In  the  preparation  known  as  Arsenauro  we  have  in  solution  a 
combination  of  the  bromides  of  arsenic  and  gold,  which  is  certainly 
an  advance  in  pharmacy. 

Mercauro,  which  is  one  of  the  same  class,  has  in  addition  to 
gold  and  arsenic  the  bromide  of  mercury  in  solution. 

According  to  Drs.  Stucky,  Lydston,  Wight,  Dumesnil,  Inger- 
soll,  Wade,  Kennedy  and  others,  these  solutions  are  blood-builders 
and  blood-makers,  valuable  nerve  tonics  and  vaso-motor  stimul¬ 
ants,  and  in  the  experience  of  several,  Mercauro  has  earned  first 
place  in  the  treatment  of  the  later  stages  of  syphilis,  with  its  accom¬ 
panying  nerve  tissue  degeneration. 


The  Use  of  Thyroid  Extract  and  Its  Substitutes. — The 
thyroid  gland  having  become  a  recognised  and  valuable  therapeutic 
agent  in  the  treatment  of  several  grave,  although  comparatively 
rare,  affections,  there  have  naturally  been  many  studies  made  with 
rue  object  of  decreasing  the  bulk  of  the  ordinary)  dose  and  of  prepar¬ 
ing  the  gland  or  its  extract  so  that  its  administration  would  be  as 
unobjectionable  as  possible.  With  this  in  view  there  have  been  pre¬ 
pared  capsules  containing  concentrated  extract  of  thyroid,  and  tab¬ 
lets  containing  desiccated  thyroid  gland  of  such  small  bulk  that  one 
tablet  containing  two  grains  is  equivalent  to  five  grains  of  fresh 
gland;  and  these  tablets  and  capsules,  or  the  desiccated  gland  itself, 
have  been  used  for  many  months  with  the  greatest  possible  satis¬ 
faction  in  the  treatment  of  myxedema,  cretinism,  and  obesity  of  cer¬ 
tain  types. 

Not  satisfied,  however,  with  the  use  of  gland  in  this  form,  cer¬ 
tain  German  investigators  have  endeavored  to  isolate  from  its  so- 
called  active  principles  and  to  market  these  derivative  substances 
in  small  bulk,  accompanied  by  the  statement  that  they  in  every  way 
represent  the  activity  of  the  gland  itself. 

Clinical  results,  however,  do  not  indicate  that  their  theoretical 
views  concerning  the  activity  of  these  derivatives  are  correct,  and 
not  only  is  this  true,  but  careful  physiological  study  indicates  posi¬ 
tively  that  their  influence  upon  general  bodily  metabolism  is  quite 
different  from  that  exercised  by  the  complete  gland.  It  seems  evi¬ 
dent,  therefore,  that  the  entirely  unobjectionable  whole  gland  pre- 
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pared  ini  desiccated  powder  or  capsule  or  in  compressed  tablet  is  the 
only  means  by  which  we  ought  to  attempt  to  treat  myxedema  and 
similar  conditions  in  which  this  animal  substance  has  been  found 
useful. — The  Dietetic  and  Hygienic  Gazette. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


i 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D., 

Professor  of  Sui  gery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 


ASSISTED  BY 

FRED.  J.  HODGES,  B.  S.,  M.  D., 


Professor  of  Genito-Urinary  Surgery  in  the  Fort  Wayne  College  of  Medicine. 

* 

Treatment  of  Pruritis  Vulvae. — P.  Ruge,  in  a  paper  read 
before  the  Obstetrical  Society  of  Berlin,  (Abstract  in  Universal  Med¬ 
ical  Journal ),  recommends  thorough  disinfection  of  the  vagina,  cer¬ 
vix  uteri  and  vulva  with  soap  and  water,  followed  by  sublimate  solu¬ 
tion  and  the  application  of  3  or  4  per  cent,  carbolated  vaseline  in  the 
treatment  of  all  cases  of  pruritus  vulvae  not  due  to>  constitutional 
conditions,  such  as  diabetes,  rheumatism,  etc.  Pie  says  that  the  pos¬ 
itive  and  immediate  results  of  this  treatment  are  surprising,  and  his 
statements  were  corroborated  by  Martin,  Bodenstein,  and  others 
who  took  part  in  the  discussion  which  followed  the  reading  of  the 
paper.  '  P. 


.A  New  Method  of  Skin  Grafting. — Dr.  Z.  J.  Lusk,  of 
Warsaw,  N.  J.,  read  a  paper  at  the  last  meeting  of  the  American 
Medical  Association,  in  which  he  said  he  had  used  the  epidermis 
obtained  by  vesication,  successfully  in  skin  grafting.  The  epider¬ 
mis  is  removed  carefully  and  pressed  in  gauze  or  cotton.  Thus 
pressed  it  soon  becomes  dry  and  may  be  used  more  than  a  year  after 
separation.  Care  should  be  used  to  apply  the  inner  surface  of  the 
cuticle  next  to  the  granulating  surface.  It  may  be  applied  dry,  and 
the  dressing  applied  over  the  grafts  should  not  be  disturbed  for  sev¬ 
eral  days  after  the  operation.  P. 


Gastric  Ulcer. — Mikulicz,  in  discussing  the  subject  of  gas- 
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iric  ulcer  at  the  recent  meeting  of  the  German  Congress  of  Sur¬ 
geons,  said  he  was  tempted  to  accept  the  theory  that  the  pathologic 
syndrome  of  simple  ulcer  of  the  stomach  is,  due  solely  to  stricture  of 
the  pylorus.  His  own  observations  have  convinced  him  that  gastric 
ulcer  can  be  cured  by  restoring  the  permeability  of  the  pylorus,  and 
he  advises  that  this  be  done  in  all  cases  which  resist  medical  treat¬ 
ment,  whether  the  stenosis  be  cicatricial  or  spasmodic  in  character. 
He  gives  preference  to  pyloro-plasty  and  reserves  circular  resection 
exclusively  for  cancer.  The  mortality  for  pyloro-plasty  he  places  at 
13.2  per  cent,  for  gastroenterostomy  at  16  per  cent.,  and  for  resec¬ 
tion  at  27.8  per  cent.  P. 


Antistreptococcic  Serum. — In  the  last  number  of  the  Bulle¬ 
tin  of  the  Pasteur  Institute  are  abstracts  of  the  reports  of  two  cases 
successfully  treated  with  antistreptococcic  serum. 

One  was  a  case  of  acute  progressive  gangrene  which  followed 
a  burn.  Bacteriological  examination  revealed  the  presence  of  the 
streptococci  in  the  gangrenous  tissue.  The  serum  was  relied  upon 
entirely,  and  two  injections  of  5  c.c.  resulted  in  a  cure  of  the  gan¬ 
grenous  process  and  a  complete  cure  was  the  result,  notwithstand¬ 
ing  the  intercurrent  development  of  a  suppurative  arthritis  of  the 
elbow.  The  other  case  was  one  of  acute  otitis  media  with  mastoi¬ 
ditis,  with  a  temperature  running  from  39.5  deg.  C.,  and  40  deg.  C., 
and  a  pulse  of  140  per  minute. 

Improvement  was  manifest  the  next  day  after  an  injection  of 
20  c.  c.  of  the  serum  and  a  cure  resulted  in;  ten  days  without  any  fur¬ 
ther  treatment  of  any  kind.  The  presence  of  the  streptococci  in  this 
case  was  also  proven,  by  examination  of  the  pus  from  the  ear.  P. 


Treatment  cf  wSuppuration. — The  following,  clipped  from  the 
American  Journal  of  Surgery  and  Gynecology ,  is  most  too  good  to  be 
true,  but  as  there  can  be  no  harm  in  trying  the  method,  and  inas¬ 
much  as  we  are  sadly  in  need  of  some  remedy  which  will  do  wdiat  it 
is  claimed  this  will  do,  we  reproduce  it: 

“ Journal  of  American  Medical  Association  says  that  a  Russian 
military  surgeon,  N.  V.  Gueorguievsky,  accidentally  discovered  in 
the  course  of  treating  a  severe  phlegmon  of  the  index  and  palm  of 
the  hand,  that  a  compress  wet  with  a  two  per  cent,  solution  of  bicar¬ 
bonate  of  soda  will  arrest  pain  and  suppuration  almost  immediately 
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and  lead  to  complete  cure.  He  considers  its  action  more  effective 
than  any  other  antiseptic,  including  iodoform,  phenic  acid,  etc.,  in 
the  treatment  of  purulent  wounds.  Whenever  he  suspended  it  to 
resort  to  iodoform,  or  any  other  treatment,  the  suppuration  recom- 
inenced,  to  be  arrested  again  by  the  resumption  of  the  magic  com¬ 
press,  as  his  patients  called  it.  He  first  incises  and  cleans  out  all  the 
pus  and  then  applies  the  compress  to  the  cavity  and  surrounding 
parts/’  P. 


DEPARTMENT  OE  OBSTETRICS  AND  PAEDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWEI’INGEX,  M.  D., 

Professor  of  Theory  and  Practice  of  Medicine  in  the  Fort  Wayne  College  of  Medicine. 

Report  of  a  Caesarian  Section. — Dr.  W.  Reynolds  Wilson, 
in  the  American  Gynaec.  and  Obst.  Journal,  May,  1897,  reports  the 
case  of  a  colored  gravida,  fourteen  years  of  age,  with  the  following 
pelvic  measurements:  Between  anterior  spines,  21cm.;  between 
crests,  24  cm.;  the  external  conjugate,  15  cm.  diagonal  conjugate;, 
9  cm.;  true  conjugate  (estimated)  7  cm.;  circumference,  78  cm.  She 
was  allowed  to  go  to  term,  and  it  was  decided  to  do  a  Caesarian  sec¬ 
tion  rather  than  a  Parro,  because  the  pelvis  was  immature  and  not 
rachitic.  It  was  also  thought  the  subsequent  development  might  in¬ 
crease  the  diameters  sufficiently  to  allow  of  future  deliveries  per 
vias  naturalis. 

The  delivery  through  the  abdominal  wall  was  accomplished 
without  accident  in  twenty-five  minutes  and  a  child  obtained. 
The  puerperium  was  normal. 


The  Use  and  Abuse  of  Ergot  in  Obstetrics. — Dr.  T.  More 
Madden,  of  Dublin,  obstetric  physician  and  gynaecologist  to  the 
Mater  Misericordiae  Hospital,  has  kindly  furnished  us  with  an  ab¬ 
stract  of  a  paper  with  this  title  read  by  him  before  the  Obstetric 
Section  of  the  Royal  Academy  of  Medicine  in  Ireland  on  April  24. 

The  reaction  against  the  former  abuse  of  ergot  in  obstetrics,  he 
says,  has  now  apparently  been  carried  to  an  extreme  and  undue  ex¬ 
tent,  and  has  led  to  its  disuse  in  many  instances  in  which  it  might 
be  employed  most  advantageously.  He  therefore  submits  some 
observations  with  regard  to  the  circumstances  under  which  long 
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c  hnical  experience  has  convinced  him  that  ergot,  or  its  prepara¬ 
tions,  may  and  should  be  given  in  midwifery  practice,  and  the  meth¬ 
ods  of  its  administration,  together  with  a  summary  of  the  results  to 
mother  and  child  in  one  hundred  and  fifty  of  the  instances  in  which, 
in  his  practice,  this  drug  has  thus  been;  resorted  to. 

Circumstances  under  zvhich  Ergot  may  be  Employed  in  Midzuifery 
Practice. — Judging  from  the  recent  literature  of  this  subject,  says 
Dr.  .Madden,  it  may  not  be  superfluous  to  premise  that  to  use  ergot 
oi  any  of  its  preparations  safely  and  effectively  during  parturition 
the  presentation  should,  as  a  rule,  be  cranial;  that  there  should  be 
no  disproportion  between  the  foetus  and  the  maternal  parts  or  any 
obstacle  to  delivery  in  the  genital  tract;  that  the  os  uteri,  if  not  pre¬ 
viously  fully  dilated,  should  at  least  be  sufficiently  dilatable  to  allow 
of  speedy  delivery  with  the  forceps  whenever  that  may  become  nec¬ 
essary;  and  that  a  preparation  of  ergot  should  be  selected  and  a 
dose  given  calculated  to  produce  the  required  ecbolic  effect. 

Under  such  conditions  ergot  may  be  given  with  utility  when 
required  either  before,  during,  or  after  the  second  stage  of  labor — 
viz.:  First,  in  some  instances  (a)  of  delay  from  inertia  of  the  uterus 

before  the  full  dilatation  of  a  dilatable  os  in  which  there  is  any  evident 
danger  to  either  mother  or  child  from  protraction  of  labor;  sec¬ 
ondly, -it  may  be  administered  during  the  second  stage  ( b )  in  nearly 
every  case  of  long  delay  from  inertia  wherein  the  presentation  is 
natural  and  the  delivery  not  otherwise  impeded,  or  in  which  (c) 
•‘here  is  then  either  reason  to  apprehend  the  probability  of  subsequent 
haemorrhage  or  any  such  complication  as  may  call  for  its  use; 
thirdly,  during  the  last  stage  of  labor  this  ecbolic  may  be  employed 
( d )  to  hasten  the  expulsion  of  the  placenta  when  delayed  by  inertia, 
or  (e)  for  the  arrest  of  haemorrhage;  fourthly,  after  labor  ergot  may 
be  resorted  to  either  immediately  (f),  to  prevent  or  check  flooding, 
or  subsequently  (g)  to  produce  such  tonic  or  permanent  contraction 
as  will  effectually  seal  up  the  uterine  vessels  and  so  lessen  the  lia¬ 
bility  to  subsesquent  septic  invasion,  or  (h)  to  effect  the  expulsion  of 
'"lots  and  so  arrest  after-pains;  fifthly,  and  lastly  (i),  to-  stimulate 
such  contraction  as  may  quicken  or  secure  the  process  of  involution 
after  parturition. 

Methods  of  Employing  Ergot. — In  such  cases  this  ecbolic,  if 
given  at  all,  and  whether  ergot,  ergotine,  ergole,  or  any  other  of  its 
preparations  is  selected,  should  be  employed  not  in  the  repeated 
small  and  utterly  insufficient  quantities  that  have  been  recommended 
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by  some  modern  writers,  but  should  be  administered  only  once  dur¬ 
ing  labor,  and  then  in  such  a  bold,  full,  and  effective  dose  as  may 
be  likely  to  excite  speedy  and  permanent  or  tonic  uterine  contracti- 
bility.  With  this  view,  in  his  own  practice  he  therefore  generally 
uses  the  fresh  liquid  extract  of  ergot  of  the  British  Pharmacopoia,  of 
which  he  commonly  gives  two  drachms,  or  in  some  cases  three 
drachms,  by  the  mouth,  together  with  a  drachm  by  deep  hypoder¬ 
mic  injection  in  the  gluteal  region  at  the  same  time. 

Abstract  of  One  Hundred  and  Fifty  Obstetric  Cases  in  which 
Ergot  was  Employed. — In  seventy  of  these  cases  the  patients  were 
primiparae;  in  eighty  they  were  multiparae.  In  one  hundred  and 
forty-eight  instances  the  result  was  favorable  to  the  mother.  In 
ninety-five  of  the  cases  referred  to  the  drug  was  given  before  the 
birth  of  the  child — viz.,  in  fifteen  for  delay  from  inertia  in  the  first 
stage  of  labor,  the  os  being  previously  dilatable  and  the  head  pre¬ 
senting  5  and  in  eighty  either  for  delay  similarly  occasioned  in  the 
second  stage,  or  else  then  for  the  prevention  of  haemorrhage  or  for 
other  complications.  In  ninety-two  of  these  instances  the  children 
were  born  alive  either  expelled  by  uterine  action  or  extracted  with 
the  forceps.  Of  the  ninety-five  cases  in  which  ergot  was  given  be¬ 
fore  the  birth  of  the  child,  in  eighty-six  the  placenta  was  normally 
expelled,  and  in  nine  its  removal  had  to  be  assisted  for  morbid  ad¬ 
hesions  or  other  causes,  one  only  of  which  was  a  case  of  hour-glass 
contraction.  In  fifty-five  cases  the  ergot  was  given  after  the  birth  of 
the  child — viz.,  in  twenty-five  during  the  third  stage  to  hasten  the 
expulsion  of  the  placenta  or  to  prevent  haemorrhage;  and  in  thirty 
after  delivery,  for  the  arrest  of  postpartum  flooding,  or  for  some 
other  reasons  to  stimulate  and  secure  tonic  contraction  of  the 
uterus. 

His  experience  on  this  subject,  some  of  the  results  of  which  he 
has  summarized,  points  to  the1  conclusion  that  the  dangers  which  are 
now  so  commonly  ascribed  to  the  use  of  ergot  in  obstetrics  are 
probably  largely  attributable  to  its  misuse  or  administration  in  un¬ 
suitable  cases  or  in  insufficient  doses,  and  therefore  furnish  no  ar¬ 
gument  whatever  against  its  judicious  and  proper  employment. — 
New  York  Medical  Journal,  June  26,  1897. 
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DEPARTMENT  OF  OPHTHALMOLOGY.  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OK  ALBERT  E.  BULSON,  JR.,  B.  S„  M.  D., 

Oculist  ancl  Aurist  for  St.  Vincent’s  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine,  Fort  Wayne,  Indiana. 

Rhinitis  as  a  Causative  Factor  in  Ulceration  of  the 
Cornea— Dr.  Frank  H.  Edsall,  in  the  July  number  of  the  Ophthal¬ 
mic  Record,  calls  attention  to  the  comparative  frequency  with  which 
corneal  ulcerations  are  associated  with  some  form  of  rhinitis,  as 
evidenced  by  an  irritating  discharge  from  the  nostril  which  produces 
ar,  eczematous  condition  of  the  skin  about  the  nose.  He  cites  two 
cases  of  ulceration  in  children,  in  which  all  of  the  well  known  and 
recognised  forms  of  treatment  had  been  tried  without  securing  an 
amelioration  of  the  symptoms,  and  in  which  recovery  was  rapid  and 
complete  after  thej  institution  of  proper  treatment  for  rhinitis,  which 
was  present  in  both  cases. 

The  writer  closes  by  stating  that  he  believes  that  treatment  of 
the  nose  should  form  a  part  of  the  treatment  of  every  corneal  ulcera¬ 
tion,  and  that' if  this  is  made  a  routine  practice  many  of  the  stub¬ 
born  and  intractible  cases  of  corneal  ulceration  will  recover  more 
promptly  and  satisfactorily. 


Alarming  Secondary  Hemorrhage  Following  Removal 
of  a  Superior  Turbinated  Body. — Dr.  G.  Knapp,  in  the  Novem¬ 
ber  number  of  the  Louisville  Medical  Monthly,  reports  the  case  of  a 
man,  forty-two  years  of  age,  who  had  suffered  from  nasal  pharyn¬ 
gitis  and  deafness  of  the  left  ear  for  many  years.  The  inferior  turb¬ 
inated  was  found  highly  hypertrophied,  touching  the  septum  and 
closing  up  the  middle  meatus.  As  the  application  of  the  Galvano- 
cautery  was  ineffectual  in  correcting  this  condition  it  was  decided  to 
remove  the  turbinated,  which  was  successfully  done  with  a  nasal 
saw,  scissors  and  cold  snare.  There  was  considerable  reaction,  and 
twelve  hoursi  later  a  severe  hemorrhage  took  place,  which  was  treat¬ 
ed  by  tamponing  the  nostril  with  cotton,  which  was  left  in  the  nos¬ 
tril  for  three  days.  The  removal  of  this  cotton  was  followed  by  a  se¬ 
vere  second  hemorrhage  which  was  control ed  in  the  same  manner 
as  the  first.  The  removal  of  this  was  followed  by  only  a  slight  hem¬ 
orrhage. — Annals  of  Otol.,  Rhin.,  and  Laryn.,  February,  1897. 
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Orbital  Periostitis— Dr.  Wm.  C.  Bane,  in  the  July  number 
of  the  Ophthalmic  Record,  reports  a  case  of  orbital  periostitis  in  an 
infant  five  weeks  old,  and  remarks  that  while  disease  of  the  orbit  is 
rather  rare  it  is  very  unusual  to  find  a  well-marked  orbital  periostitis 
in  an  infant.  The  babe  appeared  healthy  and  well  nourished,  with 
no  history  of  any  taint.  Parents  in  good  health.  At  three  weeks  of 
age  a  swelling  of  the  right  upper  eye-lid!  was  noticed  by  the  mother, 
this  swelling  increasing  from  day  to  day  until  at  the  end  of  a  fort¬ 
night  the  eye  was  completely  closed.  The  lid  was  intensely  swollen, 
of  a  purplish  hue  and  firm  to  the  touch.  A  free  and  deep  incision 
was  made  at  the  most  prominent  part  of  the  swelling,  through  wdiich 
about  an  ounce  of  thick  pus  was  evacuated.  On  the  following  day 
denuded  bone  was  encountered  in  the  upper,  outer  wall  of  the  orbit, 
extending  fully  three-quarters  of  an  inch  and  an  inch  back  of  the 
ridge.  After  eight  days  the  swelling  had  disappeared,  and  the  eye 
was  normal,  though  a  piece  of  denuded  bone  which  could  be  outlined 
with  the  probe  was  as  yet  attached.  Five  days  later  a  plate  of  bone 
fully  three-quarters  of  an  inch  long  and  one-fourth  of  an  inch  wide 
was  removed,  after  which  the  wound  closed  and  recovery  was  unin¬ 
terrupted.  This  plate  of  bone  came  from  the  upper  orbital  wall, 
which  is  contrary  to  the  usual  location  of  denuded  bone  in  these 
cases. 


Closing  Perforations  of  the  Drum  Membrane. — It  has 
been  held  by  the  majority  of  otologists  that  perforations  cannot  be 
permanently  closed  by  the  means  hitherto  recommended.  A  Ger¬ 
man  authority  claims  to  have  been  successful  in  half  of  his  cases  by 
persistently  cauterizing  the  margins  with  trichloracetic  acid,  at  in¬ 
tervals  of  at  least  a  week.  One  case  required  twenty-seven  cauter¬ 
ization^  within  eight  months,  another  twenty  within  six  months,  an¬ 
other  cauterization  for  ten  months  at  intervals  of  from  one  to  two 
weeks.  In  children  his  results  were  best. 

Dr.  B.  Gomperz,  of  Vienna,  (Wien,  Klin.  Woch.  No.  38,  84.) 
calls  attention  to<  this  treatment  and  recommends  it  as  worthy  of  trial 
in  most  all  classes  of  cases,  though  he  selects  those  in  which  the 
hearing  has  not  been  impaired  for  closing  the  perforation  tempor¬ 
arily.  After  cleaning  the  ear  the  margins  of  the  drum  membrane 
are  carefully  painted  with  a  cotton  tipped  probe  dipped  in  the  deli¬ 
quesced  solution.  A  ten  per  cent,  solution  of  cocaine  diminishes  the 
pain  of  treatment.  The  reaction  is  remarkably  slight  considering 
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the  energy  of  the  method.  If  the  pain  is  severe,  which  rarely  lasts 
more  than  ten  minutes,  the  ear  must  be  syringed  with  hot  water. 

In  ten  patients  in  which  the  method  was  employed  the  results 
were  as  follows:  In  four  cases  the  perforation  closed  completely. 
In  one  case,  after  two-  cauterizations  within  one  month  ;  in  one,  after 
five  cauterizations  within  four  weeks;  in  one,  after  six  cauterizations 
within  ten  weeks.  In  the  six  cases  in  whith  the  perforation  was  not 
entirely  closed,  good  results  were  seen  by  the  fact  that  the  perfora¬ 
tions  became  distinctly  smaller,  d  he  lack  of  a  complete  recovery 
in  these  cases  is  probably  due  to  the  short  duration  of  the  treatment. 
--Annals  of  OtoL,  Rhin.,  and  Laryn.,  February,  1897. 


Treatment  of  Atrophic  Rhinitis. — At  the  recent  meeting 
of  the  American  Laryngological  Association  held  in  Washington, 
the  following  opinions  regarding  the  treatment  of  atrophic  rhinitis 
were  expressed: 

Dr.  Rice  expressed  himself  as  in  favor  of  oily  preparations, 
which  are  sedative  and  allay  inflammation.  He  preferred  them  to 
aqueous  solutions  because  of  the  lessened  irritation.  The  nostrils 
should  be  syringed  with  the  smallest  amount  of  water  to  effect  clean¬ 
liness.  The  nasal  cup  is  much  better  than  instruments  using  pres¬ 
sure.  Where  there  are  ulcerations  of  the  mucous  membrane  stimu¬ 
lation  by  friction  is  the  best  remedy.  After  washing,  some  oily  pre¬ 
paration  should  be  sprayed  into  the  nostrils.  In  children  a  powder 
of  70  per  cent,  compound  stearate  of  zinc  in  boracic  acid  is  useful. 
While  it  is  difficult  to  cure  this  disease,  this  method  alleviates  the 
condition  and  renders  the  patient  comfortable. 

Dr.  Knight  would  recommend  thorough  cleanliness  followed  by 
stimulation,  and  preferred  thymol  in  oily  solutions. 

Dr.  Bryson  Delevan  recommended  cleanliness,  followed  by 
stimulation,  galvanism  being  most  effective  for  the  latter  purpose. 
He  also  thought  that  it  might  be  well  to  try  the  method  of  Dr. 
Stoker,  of  London,  who  employs  the  oxygen  treatment  in  this  class 
of  cases  and  claims  excellent  results. 

Dr.  S.  O.  Van  der  Poel  stated  that  investigators  had  reported 
good  results  from  the  use  of  anti-diphtheritic  serum  in  these  cases. 
He  recently  had  the  opportunity  of  testing  the  value  of  this  treat¬ 
ment.  A  woman  who  suffered  from  typical  ozena  developed  laryn¬ 
geal  diphtheria,  and  three  injections  of  antitoxin  were  made.  After 
she  recovered  from  the  diphtheria,  he  examined  her  several  times 
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and  found  the  nasal  disease  much  improved.  The  mucous  mem-  j 
brane  was  dry,  but  not  to<  such  an  extent  as  before,  and  there  was  no 
crust. 

Dr.  J.  H.  Hartman  thought  that  the  application  of  galvanism 
combined  with  thorough  cleanliness,  even  though  a  tedious  treat-  ; 
ment,  gave  much  better  results  than  any  other  method. 

Dr.  Mackenzie  vigorously)  condemned  the  oxygen  treatment  as 
being  too  superficial  in  its  effects. — The  Laryngoscope,  July,  1897. 


A  Contribution  to  Quinine  Blindness.-^— Dr.  A.  W.  Cal¬ 
houn,  in  the  July  number  of  the  Ophthalmic  Record,  calls  the  atten¬ 
tion  of  physicians  to  the  dangerousness  of  giving  large  doses  of 
quinine  as  affecting  the  eye  sight.  He  has  several  times  been  called 
upon  to  treat  patients  whose  vision  was  more  or  less  affected  by 
quinine,  and  a  prominent  physician  once  stated  to  him  that  ten 
grains  of  quinine  would  diminish  his  vision  very  materially,  and 
rhat  a  continuance  of  the  dose  two  or  three  times  in  succession  pro¬ 
duced  an  alarming  diminution  of  sight. 

In  this  connection  Dr.  Calhoun  gives  the  history  of  an  interest¬ 
ing  case  in  which  a  ten-year-old  girl  was  brought  to  him  with  the 
following  history:  The  family  lived  in  a  malarial  district,  and  had 
been  taught  by  their  physician  to  rely  upon  the  free  use  of  quinine  j 
in  the  treatment  of  all  malarial  affections  which  were  prevalent  in  ! 
that  locality.  The  child  had  a  chill,  which  the  father  diagnosed  as 
congestive,  and  a  large  dose  of  quinine  was  administered.  No  pre¬ 
cautions  were  taken  to  weigh  or  measure  the  doses,  but  they  were 
simply  poured  from  the  ounce  bottle.  Within  three  days  frequent 
and  very  large  doses  of  quinine  were  given  until  at  the  end  of  the 
third  day  the  child  had  taken  one  and  one-half,  ounces,  or  seven 
hundred  twenty  grains  of  quinine,  the  entire  quantity  on  hand.  The 
lack  of  more  quinine  and  the  unconscious  condition  of  his  daughter 
alarmed  him  sufficiently  so  that  he  called  his  family  physician,  who 
lived  twenty  miles  distant.  The  doctor  at  once  recognised  the  true 
state  of  things,  and  after  several  days  of  vigorous  treatment,  brought 
the  patient  back  to  consciousness,  but  she  was  totally  blind.  At  the 
end  of  six  weeks  her  general  health  had  improved  sufficiently  so 
that  she  was  brought  to  the  city  for  treatment  of  her  eyes.  The 
ophthalmoscope  revealed  the  typical  white  atrophy  of  both  optic 
nerves,  without  the  faintest  perception  of  light,  and  the  blood  ves¬ 
sels  of  the  fundus  were  diminished  to  mere  threads.  The  pupils 
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were  widely  dilated  and  responded  to  light  very  imperfectly.  The 
hearing  had  been  much  affected,  but  had  been  improved  so  that 
ordinary  conversation  could  be  heard  five  or  six  feet.  Strychnia, 
electricity  and  general  tonics  were  given  for  a  period  of  four  weeks, 
with  marked  benefit  to  her  physical  condition,  and  with  some  im¬ 
provement  of  her  hearing,  but  the  total  blindness  remained  per¬ 
manent. 


BOOK  REVIEWS. 


Surgical  Hints  for  the  Surgeon  and  General  Practitioner. 
— By  Howard  Lilienthal,  M.D.,  Assistant  Attending  Surgeon 
to  Mt.  Sinai  Hospital,  New  York  City,  New  York;  Internation¬ 
al  Journal  of  Surgery  Company,  1897.  Price  25  cents. 

This  little  book  is  full  of  good  things  and  contains  nothing  bad, 
though  the  reviewer  would  take  exception  to  the  statement  that 
“There  is  seldom  any  use  in  treating  a  fractured  hip  in  an  old  and 
feeble  person,”  and  would  prefer  the  dry  to'  the  moist  method  of 
dressing  injured  fingers.  The  book  is  so  artistically  gotten  up  that 
to  look  at  it  reminds  one  of  a  holiday  token.  It  can  be  convenient¬ 
ly  carried  in  the  pocket.  M.  F.  P. 

The  International  Medical  Annual,  1897. — Et  B.  Treat,  Pub¬ 
lisher,  New  York.  Price,  $2.75. 

The  reputation  of  this  annual  publication  is  already  so  well  es- 
tabished  that  it  seems  superfluous!  to  say  what  the  merits  of  the  1897 
issue  really  demand.  The  editors  have  done  well  in  their  selections 
and  abstracts,  and  have  presented  us  with  such  a  condensed  yet 
lucid  account  of  the  medical  literature  of  the  year  that  busy  men 
who  consult  it  will  not  be  disappointed.  We  do  not  see  how  progres¬ 
sive  men  can  do  without  a  work  of  this  kind,  and  we  are  not  willing 
to  admit  that  there  are  any  superior  to  this  one. 

Proceedings  of  the  Michigan  State  Board  of  Health. — For 
the  fiscal  year  ending  June  24,  1894.  Published  by  authority  of 
the  State.  H.  B.  Baker,  Secretary  Michigan  State  Board  of 

Health. 

This  volume  of  526  pages,  embodying  the  twenty-second  an- 
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nua.l  report  of  the  State  Board  of  Health,  is  a  belated  arrival,  but 
contains  much  information  of  a  valuable  nature  relative  to  the  work 
of  one  of  the  best  State  Boards  of  Health  in  the  Union.  The  book 
contains  for  the  most  part  a  full  and  detailed  report  of  the  transac¬ 
tions  of  the  Board,  sanitary  conventions,  and  allied  societies,  with 
such  papers,  discussions,  statistics,  etc.,  as  have  been  thought  to  be 
of  interest  in  connection  with  the  duties  and  objects  of  the  Board. 
The  chapters  on  the  causation  of  influenza,  meteorological  condi¬ 
tions  in  Michigan,  statistical  study  of  sickness  in  Michigan,  alleged 
nuisances,  ventilation,  and  losses  and  injuries  by  kerosene  and  gas¬ 
oline  are  of  interest  to  the  student  of  Public  Health  and  Sanitation,  j 
The  chapters  pertaining  to  dangerous  and  communicable  diseases 
arc  timely,  and  the  methods  pursued  by  the  Board  in  stamping  out  1 
contagious  and  infectious  disease  might  well  be  adopted  by  every  ; 
Fcard  of  Health  in  the  Union. 


Hysteria  and  Certain  Allied  Conditions. — Their  nature  and  t 
treatment,  with  special  reference  to  the  application  of  the  rest 
cure,  massage,  electrotherapy,  hypnotism,  etc. — By  George  J.  I 
Preston,  M.D.,  Professor  of  Diseases  of  the  Nervous  System, 
College  of  Physicians  and  Surgeons,  Baltimore;  Visiting  Phy- 
sician  to  the  City  Hospital;  Consulting  Neurologist  to  Bay  j 
View  Asylum,  the  Hebrew  Hospital,  the  Church  Home  and 
Infirmary,  etc.;  Member  of  Medical  and  Chirurgical  Faculty  of  j 
Maryland,  the  American  Neurological  Association,  etc.  P. 
Blakiston,  Son  &  Co.,  1012  Walnut  Street,  Philadelphia,  1897. 

In  this  excellent  brochure  the  author  gives  us  a  very  complete 
summary  of  the  existing  statis  of  our  knowledge  upon  the  much 
hackneyed,  but  not  obscure  condition,  known  as  hysteria.  There  is 
perhaps  no  other  disease  so  wide  spread  as  this,  with  the  intrinsic 
nature  of  which  we  are  so  unsatisfactorily  acquainted.  It  probably 
cannot  be  said  that  the  author  has  given  us  the  information  we  de-  j 
sire,  nor  indeed,  cannot  do  it,  inasmuch  as  it  has,  as  he  remarks, 
nothing  more  than  a  hypothetical  pathology,  the  real  pathology  of 
the  class  of  diseases  to  which  hysteria  belongs  probably  consists  in 
changes  of  the  nerve  centres,  too  ephemeral  in  their  character  to- 
survive  the  somantic  death  of  the  individual,  which  consequently 
elude  our  grasp.  .  1 

The  section  of  treatment  is  perhaps  the  longest  and  most  satis¬ 
factory  in  the  volume,  as  it  should  be  eminently  helpful  to  the  gen¬ 
eral  practitioner.  Taking  it  all  in  all,  the  book  can  be  unqualifiedly 
recommended  as  an  excellent  resume  of  the  subject.  G.  W.  M. 
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HYPERAESTHESIA  OF  THE  HYPOGASTRIC  PLEXUS 


By  BYRON  ROBINSON,  B.  S.,  M.  D., 
Chicago,  Ills. 


Professor  in  the  Chicago  School  of  Gynecology  and  Abdominal  Surgery;  Professor  of 
Gynecology  in  the  Harvey  Medical  College;  Gynecologist  to  the  Woman’s  Hospital; 

Gynecologist  to  the  Woman’s  Charity  and  Consultant  to  the  Mary 
Thompson  Hospital  for  Women  and  Children. 

Hyperaesthesia  of  the  hypogastric  plexus  consists 
of  irregular,  periodic  pains  radiating  from  the  ab¬ 
domen  to  the  genitals,  bladder  and  down  the  thighs  (including 
the  inferior  mesenteric  plexus)  and  in  the  rectum.  The  hypogas¬ 
tric  plexus  passes  from  the  abdominal  brain  along  the  aorta,  com¬ 
mon  iliacs  and  from  the  bifurcation  of  the  aorta  two  larg*e  strands 
pass  on  to  complete  the  pelvic  brain  or  cervico-uterine  ganglia.  In 
the  female  the  hypogastric  plexus  chiefly  supplies  the  uterus  and 
tubes,  in  the  male  the  prostate  and  vesiculae  semanales.  In  both 
sexes  it  supplies  the  bladder  along  the  three  vesicle  arteries  and  the 
rout  of  the  iliac  and  femoral.  In  the  female  the  two  large  branches 
of  the  hypogastric  plexus,  composed  of  20  to  30  strands  of  nerves, 
pass  off  from  the  region  of  the  inferior  mesenteric  ganglion  and 
end  distinctly  in  the  pelvic  brain  situated  on  each  side  of  the  cervix. 
In  the  male  these  same  branches,  though  less  in  size,  pass  to  the 
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prostate  and  semen-sacs,  but  the  pelvic  toraini  I  have  found  is  vastly 
smaller  in  males  than]  in  females.  Yet  a  small  dog  possesses  quite 
a  large  pelvic  brain  on  the  side  of  the  prostate  and  at  the  ending  of  | 
the  vas  deferens. 

The  pain  in  hypogastric  neuralgia  must  be  sought  for  in  the 
anatomical  tracts  and  periphery  of  the  plexus,  which  will  be  in  the 
(a)  uterus  and  tubes,  (b)  in  the1  bladder  and  (c)  on  the  path  of  the 
iliaco-femoral  arteries  (and  with  the  inferior  mesenterium)  the  j 
rectum.  Also,  since  the  origin  of  the  hypogastric  plexus  is  in¬ 
separably  blended  with  that  of  the  spermatic  and  haemorrhoidal 
plexus,  we  must  expect  to  find  more  or  less  pain  to  occur  in  the 
ovaries,  testicles  and  rectum  and  sigmoid.  So  far  as  I  am  aware 
Romberg  was  the  first  to  describe  the  hyperaesthesia  of  the  hypo- 
gastris  in  1840.  It  is  a  neuralgic  affection  manifested  by  tender¬ 
ness  and  pain  in  the  hypogastric  region.  There  is  a  sense  of  pain 
and  dragging  in  the  pelvis,  i.  e.,  in  the  uterus,  tubes,  bladder  and 
to  some  extent  the  rectum.  In  women  the  pain  is  spoken  of  as 
dragging,  i.  e.,  as  if  the  uterus  was  prolapsing.  But  the  character¬ 
istic  of  the  pain  is  paroxysmal,  periodic  and  is  not  relieved  by 
changes  of  position.  Structural  changes  cannot  be  demonstrated. 
Since  it  is  not  practical  to  separate  the  inferior  mesenteric  plexus 
from  the  hypogastric  on  account  of  their  intimate  and  close  anato¬ 
mic  relations,  we  will  consider  that  the  hyperaesthesia  of  the  inferior  j 
mesenteric  or  haemorrhoidal  plexus  is  intimately  blended  with 
hyperaesthesia  of  the  hypogastric  plexus.  The  periodic  or  paroxys¬ 
mal  pain  in  the  plevis  of  men  may  be  spoken  of  as  haemorrhoidal 
neuralgia  or  neuralgia  of  the  rectum,  of  which  I  knew  a  typical 
case  for  ten  years.  Neuralgia  of  the  rectum  in  male  or  female  is 
of  an  intense  character.  It  is  apt  to  arise  at  night  in  an  abrupt  or 
sudden  manner,  continue  from  a  few  minutes  to  an  hour  or  two. 
It  passes  away  as  abruptly  as  it  arises.  It  creates  intense  suffering. 
The  best  relief  is  opium  suppositories.  Venereal  excesses  appear 
to  aggravate  it.  Coition  momentarily  relieves  but  it  returns 
quickly  with  more  intense  vigor  than  ever.  In  venereal  excess  the 
neuralgia  may  extend  with  painful  exascerbations  along  the 
urethra,  especially  worse  after  coition. 

In  the  range  of  the  sympathetic  neuralgia  is  frequently  fol¬ 
lowed  by  secondary  effects  as  in  disturbed  circulation,  nutrition 
and  secretion.  The  treatment  of  hyperaesthesia  of  the  hypogastric 
and  inferior  mesenteric  depends  largely  on  its  supposed  etiology. 
It  consists  in  sedatives  and  evacuants,  hydrotherapy,  vaginal  and' 
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rectal  douches,  electricity,  massage,  strict  and  rigid  diet.  There 
is  oftenj  more  in  the  suggestions  than  in  the  remedies  given. 

The  neuralgia  of  the  hypogastric  and  inferior  mesenteric 
plexuses  exists  almost  entirely  during  sexual  life  and  especially 
during  its  active  period,  and  though  no  demonstrable  structural 
lesion  may  be  found  in  the  plexus  of  nerves,  yet  we  must  be  on  the 
alert  to  remove  all  visible  or  all  palpable  physical  defects  for  fear  that 
the  neuralgia  is  the  secondary  effect  of  the  visible  ones.  The 
patient  should  be  treated  as  well  as  the  disease,  for  it  pertains  to 
wide  moral  fields.  Some  patients,  male  or  female,  describe  all  sorts 
of  pains  about  the  genitals  for  months  and  finally  it  may  suddenly 
disappear.  There  is  a  strange  connection,  however,  anatomically 
and  physiologically,  between  the  nasal  mucosa  (and  the  olfactory 
nerve)  and  the  genitals  (and  also  the  rectum).  Hence,  it  may  be 
that  valerian,  asafoetida  will  be  effective  remedies.  A  stimulant 
such  as  nux  vomica  is  often  very  beneficial.  The  beneficial  effects 
of  nux  vomica  on  the  hyperaesthesia  of  the  hypogastric  plexus 
,  may  be  owing  to  the  close  relation  of  the  lumbar  portion  of  the 
spinal  cord  and  the  genitals,  for  nux  stimulates  the  neurons. 
Childhood  is  free  from  this  form  of  neuralgia.  Some  old  writers 
termed  the  neuralgia  of  the  hypogastric  plexus  menstrual  colic.  It 
must  be  admitted  that  many  of  the  neuralgic  pains  spoken  of  by 
patients  in  the  hypogastric  regions  are  obscure  and  would  perhaps 
fit  better!  in  a  chapter  on  visceral  neurosis. 

In  hyperaesthesia  of  the  hypogastric  plexus  we  must  include 
for  convenience  the  pelvic  brain.  This  is  a  massive  collection  of 
ganglia  simdar  to  the  cervical  ganglia  and  the  abdominal  brain.  It 
is  located  on  each  side  of  the  uterus.  It  doubtless  rules  the  vaso- 
motors  in  the  uterus,  ennervates  the  uterus  to  a  large  extent  and  is 
accountable  for  innumerable  pelvic  pains  and  for  the  irritable  and 
tender  uterus  which  is  better  considered  in  the  domain  of  visceral 
neurosis. 


HEMORRHAGE  OF  THE  N  A  VELA' 

By  I.  N.  TRENT,  M.  I). 

Muncie,  Ind. 

By  this  I  do  not  mean  hemorrhage  from  umbilical  cord, 
one  of  those  cases  in  which  we  are  called  back  in  a  few  hours  after 
delivery  to  find  the  band  and  clothing  saturated  with  bright  blood, 

*Read  before  the  Delaware  District  Medical  Society,  June  22, 1897. 
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which,  when  removed,  discloses  the  stump  of  a  cord  that  may  still 
be  bleeding  or,  what  is  more  likely,  has  ceased  to  bleed,  never  to 
recur;  but  I  mean  those  cases  that  call  you  from  the  fifth  to  the 
eighth  day  after  delivery  and  in  which  case  you  find  a  little  puny 
baby  lying  in  the  lap  of  the  nurse  with  great  quantities  of  bloody 
cloths  lying  around,  this  time  not  stained  with  bright  blood,  but 
dark  and  watery.  When  you  look  at  the  navel  from  which  the 
stump  of  the  cord  has  but  recently  fallen  you  see  welling  up  or 
trickling  clown  over  the  belly  of  the  baby  a  dark,  thin,  watery  fluid, 
of  course  blood,  but  which,  when  caught,  will  but  imperfectly,  if  at 
all,  coagulate,  even  when  let  stand  for  hours. 

You  watch  this  flow  for  a  moment  and  observe  that  it  does  not 
spurt  nor  pulsate,  but  oozes.  You  place  your  finger  on  the  spot 
and  all  hemorrhage  for  a  time  ceases,  but  when  you  get  tired  and 
remove  the  finger  the  oozing  again  begins.  You  next  apply  a 
compress  and  bandage  and  think  you  have  it,  but  this  fails  as  does 
also  the  application  of  styptics  and  astringents  till  finally  the  patient 
dies.  This  is  the  kind  of  a  case  I  mean  when  I  say  Hemorrhage  of 
the  Navel. 

The  extreme  rarity  of  the  disease  and  the  meagre  literature  on 
the  subject  is  my  excuse  for  bringing  it  before  this  society. 

Our  authors  vary  very  much  in  their  statements  as  to  the  fre¬ 
quency  of  the  trouble.  Some  say  it  occurs  but  once  in  10,000 
castes;  some  say  one  in  5,000,  but  in  any  event  it  is  so  rare  that 
none  of  us  will  ever  see  many  cases.  Dr.  G.  W.  H.  Kemper,  of 
Muncie,  Ind.,  and  Dr.  C.  S.  Arthur,  of  Portland,  Ind.,  have  had 
1,200  and  2,390  cases,  respectively,  in  private  practice,  and  neither 
have  yet  met  a  case,  while  I  have  seen  two  cases  in  an  experience  of 
about  400  confinements,  much  more  than  my  share  according  to 
the  statistics. 

Its  very  infrequent  occurrence  and  our  inability  to  do  much  for 
the  patients  is  probably  the  reason  so  little  literature  exists.  Several 
authors  whom  we  would  expect  to  treat  the  subject  never  mention 
it,  others  devote  a  few  lines  to  it,  while  others  give  it  a  page. 

The  cause  is  supposed  to  be  some  blood  dyscrasis  which  brings 
about  that  condition  of  the  system  known  as  the  hemorrhagic 
diathesis  or  bleeder.  If  the  child  should  live  it  is  supposed  that  it 
would  be  throughout  its  life  a  bleeder. 

The  symptoms  are  about  as  has  been  mentioned  earlier  in  this 
report,  viz.,  an  oozing  hemorrhage  from  the  navel  of  a  puny  baby 
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occurring  soon  after  the  cord  has  separated,  the  blood  being  thin, 
dark  and  watery,  and  fails  to  coagulate. 

The  prognosis  is  almost  always  fatal.  A  few  writers  place  it 
at  only  80  per  cent,  fatality,  while  other  authors  doubt  if  a  case  ever 
recovered.  1 

The  great  fatality  is  due  to  the  fact  that  the  tender  age  of  the 
patient  and  the1  rapid  progress  of  the  disease  makes  life  too  short 
to  build  up  the  system  against  a  constitutional  disease  as  this  seems 
to  be. 

to  treatment  a  brief  report  of  the  two  cases  occurring  in  my 
practice  will  illustrate  the  plan  recommended  by  authors  and  that 
usually  followed  out. 

In  1894  I  was  called  hastily  in  the  absence  of  the  attending 
physician  to  see  a  child  five  days  old.  I  found  a  small  child  ap¬ 
parently  healthy,  but  about  pulseless  from  the  loss  of  blood. 

The  cord  had  separated  that  morning  and  the  hemorrhage 
began.  The  nurse  and  neighbors  had  used  what  means  they  could 
command,  pinning  their  faith  firmest  to  the  application  of  brown 
sugar.  When  all  their  efforts,  including  incantations,  rehearsing  of 
Biblical  verses  and  the  application  of  brown  sugar,  failed  they  con¬ 
cluded  the  case  was  a  desperate  one  and  they  were  ready  for  any 
thing  to  stop  the  blood.  j 

I  watched  it  for  a  moment  and  saw  there  was  no  stumps  of 
arteries  that  might  be  tied,  so  I  thought  to  control  it  by  pressure. 
The  finger,  when  held  firmly  on  the  navel  would  stop  it,  to  start 
again  when  the  finger  was  removed.  I  then  tried  tannic 
persulphate  of  iron  in  powder,  Monseks  solution  in  turn,  to  find 
that  they  in  turn  failed.  I  then  transfixed  the  navel  with  two  com¬ 
mon  round  sewing  needles  crossed  and  threw  a  ligature  around 
beneath  them.  This  stopped  the  bleeding.  I  returned  to  the 
patient  in  a  couple  of  hours  with  the  attending  physician  and  there 
was  still  no  hemorrhage. 

I  never  saw  the  patient  afterward,  but  learned  from  the  attend¬ 
ing  physician  that  he  removed  the  needles  and  ligature  in  ten  or 
twelve  hours,  thinking  that  by  that  time  coagulation  would  have 
occurred,  but  the  hemorrhage  again  coming  on  he  reapplied  the 
needles  and  ligature.  -  No  further  hemorrhage  occurred,  but  the 
child  died  in  three  or  four  days. 

CASE  II. — On  August  22,  1896,  I  was  called  to  see  a  child 
that  I  had  delivered  seven  days  before.  When  the  child  was  born 
it  was  small  and  poorly  nourished. Blebs — probably  of  pemphigus 
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and  of  specific  origin — were  seen  on  the  soles  of  each  foot  and  on 
one  finger.  Those  on  the  feet  had  bursted  while  that  on  the  finger 

contained  a  milky  fluid. 

It  had  been  bleeding  from  the  navel  for  three  hours  when  I  saw 
it.  The  blood  was  very  watery,  of  dark  color  and  showed  no 
tendency  to  coaguate. 

Blood  had  saturated  the  compress  and  bandage  and  a  large 
part  of  the  diaper.  I  applied  the  powdered  persulphate  of  iron 
and  a  compress  of  muslin  and  a  bandage  which  apparently  stopped 
it.  In  three  hours  I  was  called  back  to  find  as  much  blood  as 
before.  This  time  I  applied  Monsel’s  solution  and  a  compress  of 
cotton  with  a  bandage.  I  was  again  called  in  three  hours  to  find 
as  much  bleeding  as  before.  This  time  I  filled  up  the  navel  cavity 
with  a  thin  paste  of  plaster  of  paris,  and  daubed  the  paste  on  the 
blood  as  it  welled  up  till  it  ceased  to  flow,  then  piled  on  some  dry 
plaster,  then  a  compress  of  cotton  and  a  bandage. 

In  three  hours  more  I  was  still  again  called  to  find  the  bleeding 
as  before.  I  then  transfixed  with  two  common  sewing  needles 
crossed  and  ligated  beneath  Adth  a  silk  cord.  The  child  cried  for 
about  fifteen  minutes  as  if  in  pain,  then  ceased  to  cry.  There  was 
no  more  hemorrhage  at  any  time.  In  forty-eight  hours  the  needles 
and  ligature  were  removed.  The  tissue  caught  within  the  ligature 
sloughed. 

The  child  lived  for  another  week  and  died,  probably  as  much 
or  more  from  the  constitutional  barnacle  that  it  brought  with  it 
than  from  the  bleeding. 

This  being  a  constitutional  disease  the  ideal  treatment  would  be 
a  constitutional  one,  but  the  age  of  the  patient  would  forbid  very 
active  measures,  and  besides  the  bleeding  must  be  stopped  or  the 
child  will  die  from  the  hemorrhage ;  and  still  further  you  are  called 
to  stop  the  bleeding  and  you  must  do  that  if  you  would  hold  your  job, 

From  my  experience  and  observation  in  these  cases  nothing 
will  stop  the  bleeding  but  transfixion  and  ligation.  The  needles 
used  should  be  the  common  round  sewing  needle,  for  a  Hagadorn 
needle  or  any  needle  with  a  cutting  edge  might  cause  a  hemoirhage 
from  the  needle  wound  that  would  be  hard  to  control. 

The  application  of  the  Plaster  of  Paris  is  highly  recommended 
by  some  authors — in  fact  it  is  about  the  only  thing  that  is  recom¬ 
mended  with  any  degree  of  confidence,  but  it  utterly  failed  for  me. 

I  shall  not  hope  for  much  discussion  of  this  paper,  but  shall  be 
glad  to  hear  the  experience  of  any  one  with  such  cases. 


t 
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ANEURISM  OF  THE  CONJUNCTIVA. 

By  albert  b.  hale,  m.  d., 

Chicago,  Ills. 

Gould’s  Dictionary  defines  Aneurism  as  a  “tumor  of  a  dilated 
artery,  or  connecting-  with  an  artery.”  Accepting  this  simple  de¬ 
finition  as  of  pathological  accuracy,  I  chanced  to  sec  an  aneurism 
developed  in  a  conjunctival  artery,  all  of  its  characteristics  well 
exposed  to  simple  ocular  inspection. 

The  patient  was  a  woman  of  forty,  Jewish,  hardworking,  who 
complained  of  failing  vision.  The  examination  resulted  in  the 
diagnosis  of  slowly  progressing  glaucoma,  with  the  usual  congested 
venous  system  of  the  globe.  In  addition  there  was  a  general 
arterial  sclerosis,  and  probably  the  two  conditions  added  together, — 
venous  congestion  and  arterial  rigidity — to  produce  the  picture  ac¬ 
cidentally  discovered.  On  the  right  eye,  in  the  horizontal  meri¬ 
dian,  midway  between  the  outer  corneal  edge  and  the  external 
canthus,  in  the  course  of  a  rather  large  and  tortuous  conjunctival 
artery  which,  among  others,  had  been  brought  into  view  by  the 
disease,  was  a  sharp  bend  resembling  the  curve  often  made  in  a 
whip-lash  when  made  to  coil  on  the  ground.  This  area  was  dilated 
to  about  twice  the  size  of  the  artery,  was  filled  with  bright  red  blood, 
and  by|  close  inspection  it  could  be  seen  to  pulsate.  At  first  I  took 
it  for  a  pigment  patch  till  I  quickly  slid  the  upper  lid  over  it  (as  I 
always  do  in  every  examination  of  the  conjunctiva),  when  I  was 
surprised  to  notice  that  the  tumor  disappeared  completely,  to  refill 
after  the  lapse  of  a  quite  appreciable  time.  I  did  this  again  and 
again  till  I  became  convinced  that  the  phenomenon  was  due  to  a 
diverticulum  in  the  trunk  of  an  artery,  from  which  I  expressed  the 
blood,  and  which  only  filled  again  after  the  main  trunk  had  received 
its  proper  proportion  of  blood  from  the  heart. 

Unfortunately  I  cannot  as  yet  give  a  histological  report  on  the 
tissues,  but  I  hope  to  obtain  permission  soon  to  excise  the  bit  of 
conjunctiva  containing  the  vessel  and  the  dilation,  and  to  prove  by 
the  microscope  that  the  clinical  evidence  of  an  aneurism  was  not 
misleading. 


aBiae. 
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EDITORIALS. 


CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 
during  the  month  of  July: 


Cases. 

Deaths. 

TB-nlrl-b Aria  ilnoliirliri  cr  TVTein"hra  nous  Crou r)l . 

0 

l^pvpr  . 

4 

0  * 

AfcasilAS  . . 

2 

0 

^Tvnhoid  Fever  . * .  . . . 

not  rep 
not  rep 
not  rep 

0 

1 

Tuberculosis  . 

4 

Cprphrn  iS-ninal  ATenincitis  . 

1 

Small-TinY  . 

0 

C.b  i  rkeri  -hoy  .  . 

0 

0 

Wiinn-ni  n  cr  Coil  crh  . 

2 

0 

Total  deaths  from  all  causes . 
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THE  EFFECT  OF  THE  NEW  MEDICAL  LAW  OF 
K~  I  INDIANA. 

The  new  medical  law  of  Indiana  was  approved  March  8,  1897, 
and  immediately  went  into  effect.  According  to  the  provisions  of 
that  act  any  person  desiring  to  begin  the  practice  of  medicine  or 
surgery  in  the  State  must  procure  from  the  State  Board  of  Medical 
Registration  and  Examination  a  certificate  that  such  person  is 
entitled  to  a  license  to  practice  medicine  and  surgery,  such  certifi¬ 
cate  being  granted  to  only  those  legally  possessing  diplomas  from 
medical  schools  recognized  by  the  Board,  or  to  applicants  who  shall 
pass  a  satisfactory  examination.  All  persons  practicing  medicine 
in  the  State  when  the  law  went  into  effect,  and  desiring  to  continue 
the  same,  were  required  to  obtain  from  the  Board,  within  ninety 
days,  a  certificate  that  they  were  entitled  to  do  so,  by  presenting  to 
the  Board  the  licenses  possessed  by  them  at  the  time  of  the  passage 
of  the  law,  together  with  affidavits  that  they  were  the  legal  pos¬ 
sessors  of  the  same.  By  complying  with  these  requirements,  and 
paying  the  fees  established  by  the  law,  the  applicant  is  entitled  to  a 
certificate,  which,  upon  presentation  to  the  County  Clerk,  together 
with  the  Clerk’s  fee  of  fifty  cents,  entitles  the  holder  to  a  license  to 
practice  medicine  and  surgery  in  the  State  of  Indiana. 

Soon  after  the  passage  of  the  law  those  already  practicing  in 
the  State  began  complying  with  the  requirements  of  the  law  by  pre¬ 
senting  to  the  Board  the  licenses  already  possessed,  together  with 
affidavits  that  they  were  the  legal  possessors  of  the  same.  The  ap¬ 
plicants  were  subsequently  informed  by  the  Board  that  in  addition 
to  the  license  and  affidavit  of  possession,  there  must  also  be  pre¬ 
sented  an  affidavit  certifying  to  good  moral  character,  signed  by 
two  free  holders.  This  exaction  is  not  required  by  the  law  and  is 
purely  an  act  of  over-officiousness  on  the  part  of  the  Board,  and 
considering  that  any  degraded  person,  can  comply  with  the  require¬ 
ment  (as  has  been  the  case)  is  utterly  worthless,  as  one  of  the  means 
of  preventing  disreputable  persons  from  procuring  certificates. 

The  reputable  physicians  throughout  the  state,  of  all  schools, 
have  almost  without  exception  complied  with  all  the  requirements 
of  the  law,  and  the  unnecessary  and  unauthorized  exactions  of  the 
Board.  It  was  not  supposed  that  the  law  was  particularly  directed 
to  the  legally  qualified  practitioners  of  the  State,  it  having  been 
settled  in  the  courts  that  no  law  can  be  retroactive  in  nature,  yet 
the  action  of  the  Board  in  several  instances  would  seem  to  indicate 
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that  the  Board,  at  least,  intends  to  make  the  reputable  physicians 
go  through  the  “red  tape”  process  whether  the  law  demands  it  or 
not.  However,  the  reputable  physicians  have  nearly  all  run  the 
gauntlet  of  the  Board  uncomplainingly,  fully  believing  that  if  cor¬ 
responding  exactions  are  demanded  of  all  applicants  for  certificates, 
and  the  law  fully  enforced,  the  ranks  of  the  profession  will  be 
purged  of  many  ignorant  and  disreputable  persons,  and  the  in¬ 
competent  and  unworthy  kept  out  in  the  future. 

But  what  is  the  history  to  date?  Not  one  single  medical 
“quack”  located  in  the  State  of  Indiana,  has  taken  in  his  sign,  or 
ceased  to  practice.  Each  and  all  of  them  having  licenses  under 
the  old  law  are  entitled  to  practice  under  the  new,  and  the  certificate 
of  moral  character  is  easily  produced.  Not  one  single  person 
practicing  without  a  license  under  either  the  old  or  new  law  has 
been  molested.  Persons  desiring  to  practice  within  the  State  and 
knowing  that  they  cannot  comply  with  the  requirements  of  the  new 
law  are  locating  in  the  State  and  practicing  without  license  and 
without  making  application  for  one.  They  practice  unmolested. 

When  this  matter  was  brought  to  the  attention  of  a  member  of 
the  Board  he  promptly  replied  that  the  Board  took  no  notice  of 
anything  but  applications  for  certificates.  Of  what  value  then  is 
the  law?  Simply  this.  Any  person  who  cannot  come  up  to  the  re¬ 
quirements  of  the  Board  is  denied  a  certificate  entitling  him  to 
a  license.  Not  having  a  license,  however,  does  not  preclude  the 
possibility  of  his  being  able  to  practice  medicine  in  the  State  without 
molestation,  even  though^  a  direct  violation  of  the  law.  Not  once  in 
ten  times  will  there  be  found  anyone  to  prosecute  him  for  any 
violation  of  law,  as  members  of  the  laity  (for  whose  protection  and 
benefit  the  law  was  passed)  will  not  prosecute,  and  physicians  right¬ 
fully  feel  that  they  do  not  want  to  appear  in  the  light  of  a  jealous  or 
injured  party  by  prosecuting  a  medical  pretender  or  quack.  These 
facts  are  known  by  the  undeserving  and  due  advantage  taken. 

Section  V.  of  the  new  medical  law  has  the  following  paragraph 
relative  to  enforcement:  “The  State  Board  of  Medical  Registration 
and  Examination  is  charged  with  the  duty  of  enforcing  this  act,  and 
it  shall  be  the  duty  of  the  Prosecuting  Attorney,  upon  the  complaint 
of  the  Board,  to  prosecute  any  violation  of  this  act/’  Evidently  the 
Board  overlooked  this  explicit  paragraph  of  the  law  in  their  eager¬ 
ness  to  make  all  physicians,  good,  bad  and  indifferent,  bow  down  in 
humble  submission  to  the  authority  (much  of  it  self-appointed)  of 
the  Board.  They  forget  that  their  official  position  demands  some- 


The  Fort  Wayne  Medical  Journal-Magazine.  ‘681 


thing  more  than  being  sole  arbiter  of  a  person’s  fitness  or  unfitness 
for  the  practice  of  medicine  and  surgery  in  Indiana,  and  the 
drawing  of  ten  dollars  per  day  and  all  expenses  from  the  funds  of 
the  State  for  such  service.  The  law  proscribes  how  and  in  what 
manner  the  regulations  governing  the  practice  of  medicine  and 
surgery  shall  be  enforced,  and  we  contend  that  it  is  the  Board’s  duty 
to  carry  out  the  mandates  of  the  law  or  tender  their  resignation  to 
the  Governor. 

A  large  number  of  persons,  many  of  whom  are  grossly  incom¬ 
petent  and  disreputable,  are  now  practicing  medicine  and  surgery 
in  the  State  of  Indiana  in  direct  violation  of  the  existing  medical 
law.  Many  of  these  are  known  to  the  Board,  and  others  will  be  made 
known  to  them.  Unless  the  Board  reports  the  names  of  those 
persons,  (who  are  known  to  be  practicing  medicine  and  surgery  in 
direct  violation  of  the  law)  to  the  Prosecuting  Attorney  of  the 
county  in  which  such  malefactors  shall  reside  or  be  located,  and 
demand  their  prosecution  and  punishment,  then  we  say  it  is  the  duty 
of  the  Governor  to  demand  the  resignation  of  the  members  of  the 
Board  so  that  new  members,  who  will  see  that  the  law  is  enforced, 
may  be  appointed. 

We  are  free  to  admit  that  the  present  Board  has  done  an  im¬ 
mense  amount  of  routine  work,  and  that  many  preplexing  problems 
regarding  minimum  requirements  for  the  granting  of  certificates 
have  come  up  for  solution  and  been  handled  with  infinite  tact  and 
judgment,  but  justice  to  themselves  and  to  the  people  whom  they 
represent  demands  that  the  members  of  the  Board,  acting  in  their 
official  capacity,  carry  out  the  provisions  of  the  law  by  demanding 
of  Prosecuting  Attorneys  the  prosecution  of  every  violation  of  the 
medical  law  in  their  respective  counties,  that  shall  come  to  the 
notice  of  the  Board.  If  the  present  Board  are  not  willing  to  do 
this  then  let  us  have  a  new  Board  that  will.  In  no  other  way  will 
the  new  medical  law,  which  we  all  worked  so  hard  to  obtain,  be 
worth  anything  to  the  people  of  Indiana.  A.  E.  B. 


AS  OTHERS  SEE  ETS. 

In  his  address  of  welcome  to  the  members  of  the  American 
Medical  Association,  at  Philadelphia,  Governor  Hastings  said 
many  good  and  kind  things  of  the  medical  profession,  from  which 
we  cull  the  following: 


382  The  Fort  Wayne  Medical  Journal-Magazine. 


“There  is  a  code  of  honor  in  the  medical  profession  in  this 
country  which  should  challenge  the  admiration  and  sympathy  of  j 
humanity.  The  lawyers  work,  whether  in  the  office  or  the  forum, 
is  subject  to  the  revision  and  correction  by  courts  following  well-  , 
established  precedents.  The  Christian  teacher,  as  well  as  the 
lawyer,  is  continally  in  the  glare  of  public  opinion,  and  moie  or  less 
controlled  by  public  judgment.  It  is  different  with  the  doctor. 

His  client  has  no  opponent  but  disease  or  accident.  The  testimony  ^ 
is  all  on  one  side;  there  is  no  judge  to  scrutinize  his  diagnosis,  there 
is  no  appeal  to  a  higher  court  in  this  world;  the  doctor  is  judge, 
jury,  and,  sometimes  executioner.  The  lawyer  s  contention  is  for 
goods  and  chattels,  the  doctor’s  for  human  life.  The  quack,  the 

crank  and  the  fraud  have  here  a  wide  field. 

“I  have  seen  the  ideal  doctor  enter  the  sick  chamber.  His 
coming  was  as  welcome  as  the  morning  sunshine.  His  voice  was 
sympathy,  his  touch  inspiring,  his  presence  healthful.  Childhood 
turned  to  him  with  a  smile  that  conquered  the  marks  of  pain,  and 
old  age  confided  the  secrets  of  this  life  and  the  hopes  of  the  life  be¬ 
yond.  Mothers  forgot  the  night  of  vigil  in  loving  anticipation  for 
their  dear  ones,  or  found  the  inevitable  pathway  to  the  tomb  strewn 
with  the  flowers  of  faith  and  confidence  in  their  Redeemer’s  love. 
What  a  sanctuary  is  that  sick  room!  The  physician  who  enters  : 

there  without  due  appreciation  of  the  responsibility  of  his  office  is  j 

worse  than  an  infidel,  and  the  quack  or  pretender  should  be  no  more 
welcome  than  the  assassin. 

“The  medical  profession,  like  the  other  liberal  professions,  is 
over-crowded.  The  best  information  I  have  on  the  subject  reveals 
the  fact  that  there  is  one  doctor  for  every  450  inhabitants.  The 
doctor’s  sign  is  found  in  every  section — found  more  frequently  than 
•the  lawyer’s — and  he  outnumbers  the  clergy.  He  is  as  constant 
and  necessary  a  factor  of  every  community  as  the  post-office,  the 

giocery  store,  the  inn  or  the  cemetery. 

“What  the  future  may  have  in  store  for  the  student  and  prac¬ 
titioner  of  medicine;  what  new  laurels  shall  be  gathered  to  his 
crown;  what  proud  position  the  profession  of  medicine  may  attain 
among  the  nations  of  the  earth;  what  relief  may  be  in  store  for  suf¬ 
fering  humanity,  none  may  tell.  ‘One  generation  passeth  away, 
another  generation  cometh,  but  the  Great  Healer  is  the  lowly 
Nazarene,  in  whose  footsteps  the  true  physician  follows.  M.  F.  P. 
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A  PREMIUM  UPON  IGNORANCE. 

The  city  of  Fort  Wayne  is  just  now  being  treated  with  the 
ridiculous  though  pitiable  spectacle  of  having  many  of  its  citizens 
lose  all  reason,  logic  and  even  every  day  sense.  Men  of  sup¬ 
posedly  good  sound  judgment,  and  reasonably  sane,  are  actino-  in 
many  respects  like  the  inmates  of  imbecile  institutions  where  reason 
has  been  dethroned.  The  cause  of  all  this  is  an  ignorant  pretender, 
a  charlatan  of  the  deepest  dye,  masquerading  under  the  title  of 
physician,  with  no  other  qualifications  than  an  abundance  of 
egotism,  tinctured  with  the  mercenary  motives  and  methods  of  the 
pi  ofessional  mountebank  and  imposter,  who  attempts  to  cure  all  the 
diseases  and  infirmities  that  flesh  is  heir  to,  and  points  with  pride  to 
the  high  social  and  mercantile  standing  of  his  deluded  victims. 

Well  may  we  question  the  much  lauded  progress  of  the  world 
m  the  face  of  such  evidences  of  retrogression.  It  is  but  a  step  from 
this  sort  of  fanaticism  to  superstition  and  witchery,  and  judging 
from  the  mental  calibre  displayed  in  this  growing  craze,  we  may 
look  for  any  sort  of  retrograde  action  on  the  part  of  a  class  of  people 
that  surroundings,  if  not  education,  ought  to  keep  from  the  paths  of 
ignorance  and  superstition. 

A  man,  past  the  prime  of  life,  reported  as  illiterate  and  unpre¬ 
possessing,  less  than  two  years  ago  an  attache  of  a  saw-mill,  essays 
to  be  an  herb  doctor  and  opens  a  sanitarium  near  a  small  Indiana 
village.  His  armentarium  consists  of  several  pieces  of  colored 
glass,  through  which  the  skin  is  examined  and  by  means  of  which 
examination  a  diagnosis  of  all  complaints  is  made.  Patients  suf¬ 
fering  from  any  disease  whatsoever  are  taken  into  “the  sanitarium” 
and  a  cure  guaranteed,  the  treatment  instituted  being  invariable 
“bark  treatment”  (the  bark  from  ordinary  trees  in  the  vicinity  being 
coated  with  various  vesicants  and  strapped  to  the  skin  untif  blister¬ 
ing  is  induced)  or  baths.  The  “scum”  or  sediment  that  is  always 
arranged  for  is  the  disease  coming  out”  in  consequence  of  the 
medicated  bath. 

One;  patient  is  told  that  he  has  “twelve  different  kinds  of  blood 
all  g'oing  in  different  directions”  and  that  as  soon  as  the  bark  treat¬ 
ment  (bark  from  certain  sides  of  the  same  tree  being  used  for  dif¬ 
ferent  diseases)  or  baths  get  the  various  currents  of  blood  all  going 
in  one  direction  health  will  have  been  restored.  Another  patient 
is  in  an  awful  state  with  “seventeen  ulcers  on  the  right  corner  of 
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the  stomach,  and  another  sprouting  on  the  liver."  Another  has  , 

“ulcerated  blood  vessels  and  a  gallon  of  diabetes. 

With  child-like  confidence  but  with  imbecile  reasoning  the  rich 
and  poor,  the  merchant  prince  and  the  street  laborer,  have  swal-  | 
lowed  all  this  “rot"  and  are  now  tumbling  over  each  other  to  be 
first  in  the  presence  of  this  miraculous  healer  who,  lulled  to  sleep  | 
by  the  rattle  of  the  shekels  that  are  constantly  tumbling  into  his  j 
coffers,  must  laugh  in  his  dreams  at  the  weakness  of  men  and  the  I 

ease  with  which  they  can  be  beautifully  duped. 

If  the  victims  of  this  ignorant  pretender  were  placed  m  a  rail¬ 
road  train  bound  for  Chicago  and  told  that  a  Fiji  Islander,  who-  j 
didn’t  know  a  locomotive  when  he  saw  it,  had  his  hand  on  tie 
throttle  and  was  to  run  the  locomotive,  every  blessed  one  of  them  j 
would  jump  through  the  window,  taking  sash  with  them,  m  order 
to  escape  a  worse  catastrophe  through  the  ignorance  and  incom¬ 
petence  of  the  erstwhile  engineer.  Yet  these  same  people  place 
their  health  and  even  their  lives  in  the  hands  of  a  man  who  knows 
as  little  about  the  human  economy  in  either  health  or  disease  as  a  j 

Fiji  Islander  knows  about  running  a  locomotive. 

To  the  average  physician  who  has  spent  years  in  acquiring  his 
medical  education  and  has  added  to  his  knowledge  by  years  of  prac¬ 
tice  as  well,  there  comes  the  thought  that  perhaps,  after  all,  the  j 
knowledge  and  skill  acquired  at  large  pecuniary  expense,  and  by 
many  years  of  study  and  practice,  is  little  appreciated,  as  the  in¬ 
stance  at  hand  would  indicate  that  the  highest  premium  is  not  paid 

for  competency  but  for  incompetency. 

We  are  even  informed  through  the  daily  papers,  over  the  sig-  j 
nature  of  one  of  our  citizens,  that  should  the  Prosecuting  Attorney 
attempt  to  prosecute  this  impostor  for  violation  of  the  medical  law 
there  will  be  plenty  of  money  and  influence  forthcoming  from  the 
business  men  of  the  city  of  Fort  Wayne  for  the  purpose  of  carrying 
the  defence  to  a  successful  issue.  Ye  Gods,  what  a  spectacle. 
Supposedly  sensible  and  sane  business  men  first  encouraging 
ignorance  and  quackery  by  contributing  to  its  support,  and  then 
boldly  defending  in  the  courts  this  clear  violation  of  the  present 
medical  law,  which  was  enacted,  not  for  the  benefit  of  physicians but 
to  raise  the  standard  of  medical  requirements  and  protect  the  citizens  I 
of  the  state  from  the  very  corruption  that  they  are  not  only  tolerating,  but 
serve  notice  that  they  will  defend.  What  law  loving  and  law  abiding 
citizens  we  must  have,  and  how  we  do  boast  of  our  enterprise  an 
progression!  We  sincerely  hope  the  “prominent  citizens"  who  are 
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anxious  to  squander  a  little  money  in  defending-  a  mercenary  medi¬ 
cal  quack  will  be  given  an  opportunity  to  do  so,  and  we  also  hope 
that  the  expense  of  their  lawyer  (we  can  rest  assured  that  a  “quack” 
lawyer  would  never  be  employed  to  defend  a  “quack”  doctor)  and 
the  court  trial  will  necessitate  deep  delving  into  the  pocket  contain¬ 
ing  the  money  that  is  so  freely  offered  for  the  advance  of  scientific 
progress,  and  for  the  protection  of  humanity. 

Let  us  have  the  matter  settled  at  once  and  understand  once  for 
all  whether  not  only  the  new  medical  law,  but  any  law  at  all  which 
aims  to  uplift  science  and  protect  the  community,  is  worthy  of  the 
name  of  law.  If  the  new  medical  law  is  to  be  a  failure,  as  it  will  be 
if  quacks  and  medical  pretenders  such  as  we  allude  to  are  allowed  to 
continue  in  practice,  then  we  say  let  us  erase  from  the  statute  books 
all  other  laws  of  a  protective  nature.  Let  us  not  demand  licensed 
engineers  on  steamboats  and  railroads — any  inexperienced  and  in¬ 
competent  man  will  do;  let  us  have  no  laws  which  demand  com¬ 
petency  in  anything.  Either  do  this  or  put  all  the  people  who  show 
a  tendency  to  return  to  the  days  of  ignorance  and  superstition  onto 
an  island  in  the  middle  of  the  Pacific  where  they  can  put  into  prac¬ 
tice  their  fanatical  and  senseless  ideas  to  their  heart’s  content. 

A.  E.  B. 


CHILDREN’S  HOSPITALS  IN  ITALY. 

The  Journal  of  the  American  Medical  Association  (July  17  ’97) 

|  contains  an  editorial  entitled  “An  Incredible  Scandal,”  which  is 
based  upon  the  report  of  a  special  correspondent  of  the  London 
j  Lancet,  concerning  the  condition  of  affairs  existing  in  the  Foundling- 
Hospital  at  Naples. 

“This  correspondent  asserts  that  this  particular  institution  is 
no  worse  than  many  other  institutions  of  its  kind  established  in  the 
!  ffreat  centers  of  population  where  the!  large  celibate  communities  of 
both  sexes  accommodated  in  religious  houses  are  the  cause  of 
illegitimacy  on  an  enormous  scale,  the  hapless  offshoots  of  which 
find  their  way  as  foundlings  into  the  city  hospitals,  where,  if  they 
are  not  killed  outright,  they  can  hardly  be  meant  to  live.”  It  is 
stated  in  the  last  two  statistical  years  the  foundlings  admitted  into 
this  particular  hospital  of  Naples  amounted  to  856,  and  their  deaths 
1  at  the  close  of  two  years  to  853.  *  *  *  The  fact  that  only  three 

children  out  of  856  survived,  finally  caused  the  authorities  to  make 
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a  rigorous  investigation  of  the  management  of  the  asylum,  with 
results  which  are  almost  equally  extraordinary  with  the  death  rate 
which  we  have  spoken  of.  Not  only  were  the  dormitories  filthy  |.| 
beyond  discretion,  but  absolutely  no  provision  had  been  made  for 
the  separation  of  children  affected  with  contagions  or  infectious  j 
diseases  from  those  who,  while  they  were  not  affected  by  such  dis¬ 
ease,  were  in  a  hopeless  condition  of  feebleness  and  neglect;  that 
one  wet  nurse  was  supposed  to  supply  no  less  than  four  children  j 
each  day-,  that  there  was  no  hot  water  in  the  building,  that  the  baby 
linen  was  filthy  and  deficient  and  was  very  rarely  washed.  Milk 
obtained  from  cows  and  goats  was  never  sterilized  nor  were  the  i 
feeding  bottles  ever  disinfected.  In  the  case  of  a  few  children  who, 
during  the  course  of  years,  had  survived  this  method  of  treatment, 
charges  of  insubordination  were  preferred  against  them  as  soon  as 
they  reached  the  age  of  seven  and  they  were  sent  to  Houses  of  Cor¬ 
rection,  thereby  giving  room  for  other  foundlings,  and  at  the  same 
time  compelling  these  young  children  to  associate  with  thieves  and 
other  criminals.” 

We  confess  that  this  story  sounds  too  terrible  to  be  believed. 
We  should  like  to  have  more  light  upon  it.  Who  is  this  special 


correspondent,  and  what  is  his  reputation  for  truth  and  veracity? 

Strangest  of  all  is  the  fact  that  a  system  of  religion,  which  is 
openly  charged  with  being  directly  responsible  for  this  alarming 
amount  of  illigitimacy  is  not  only  allowed  to  live,  but  pursues  its 
course  unrebuked,  appropriating  to  itself  a  large  measure  of  the  j 


credit  for  the  world’s  advanced  civilization. 


B.  V.  S. 


LIABILITY  OF  MEDICAL  MEN. 

An  astonishing  ruling  has,  according  to  the  reports  of  the 
German  medical  journals,  been  recently  made  by  the  courts  of  that 
country  on  a  point  of  alleged  malpractice.  In  April  of  the  present 
year  a  serving  man  was  wounded  in  the  chest  with  a  knife,  and  was 
treated  by  a  practitioner  without  antiseptic  precautions.  The  man 
died  from  septic  poisoning,  and  the  practitioner  was  arraigned  on 
the  charge  of  culpable  homicide,  which  was  upheld  by  the  magis¬ 
terial  court  on  the  ground  that  a  medical  man  should  be  so  far 
abreast  with  modern  science  as  to  avail  himself  of  the  recognized 
rules  of  treatment,  and  that  in  the  case  in  question  the  practitioner 
should  have  been  aware  that  the  procedure  adopted  by  him  might 
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lead  to  the  death  of  his  patient.  The  Reichsgericht  being  appealed 
to,  confirmed  this  decision.  In  view  of  the  wide  differences  of 
opinion  still  obtaining  among  practitioners  in  England  and  America 
regarding  so-called  “Listerism,”  one  can  not  help  thinking  what 
havoc  would  be  made  with  professional  reputations  and  pockets 
were  such  a  cause  recognized  in  either  of  the  latter  countries  as  a 
fit  ground  for  legal  interference. — Boston  Medical  and  Surgical 
Journal. 

Notwithstanding  the  havoc  it  might  make  were  our  courts  to 
hold  as  do  the  German  courts,  honesty  compels  us  to  say  that  the 
ruling  of  the  German  courts  is  in  accord  with  well  demonstrated 
facts. 

There  can  be  no  question  but  that  accidental  wounds  are  in¬ 
fected  wounds.  There  can  therefore  be  no  question  but  that  acci¬ 
dental  wounds  should  be  treated  antiseptically.  If,  therefore,  a  man 
treats  an  accidental  (infected)  wound  “without  antiseptic  precau¬ 
tions"  can  it  be  said  that  he  has  done  his  whole  duty?  We  think 
not.  The  question  is  not  should  accidental  wounds  be  regarded  as 
infected  wounds,  neither  is  there  any  question  but  that  they  should 
be  treated  antiseptically.  As  stated  above  these  questions  have 
long  since  been  settled  by  scientific,  practical  demonstrations.  The 
question  is,  what  is  the  best  method  of  combatting  infection? 

Can  we  accomplish  perfect  disinfection  in  any  wound  by  any 
chemical,  thermic  or  mechanical  means  known?  This  question 
must  be  answered  in  the  negative.  Too  vigorous  use  of  antiseptic 
measures,  while  not  succeeding  in  rendering  a  wound  absolutely 
sterile,  will  reduce  the  inherent  resisting  power  of  the  tissues  and 
may  therefore  increase  rather  than  decrease  the  dangers  of  infection. 
Heat,  bichloride  of  mercury  and  carbolic  acid  are  all  antiseptics,  yet 
any  one  of  them  may  be  used  in  a  wound  in  such  a  way  as  to  invite 
rather  than  retard  infection.  We  do  not  mean  to  decry  the  use  of 
these  antiseptic  agents  in  the  treatment  of  accidental  wounds.  On 
the  other  hand  we  believe  them  to  be  agents  which  are  powerful  for 
good.  .  But  if  they  are  used  injudiciously  they  become  harmful. 

He  approaches  nearest  to  perfection  in  antisepsis  who  most 
fully  comprehends  the  antiseptic  power  of  the  tissues,  and  the 
various  influences  which  increase  or  decrease  this  power,  on  the 
one  hand,  and  on  the  other  the  effects  of  the  various  antiseptics. 

While  the  various  branches  of  science  concerned  in  the  ques¬ 
tion  of  antiseptics  have  not  as  yet  advanced  sufficiently  far  to  permit 
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a  definite  description  of  what  constitutes  antiseptic  wound  treat¬ 
ment,  sufficient  advance  has  been  made,  we  think,  to  warrant  ail 
courts  in  ruling  as  did  the  German  courts,  viz.,  that  he  who  treats 
an  accidental  wound  with  total  disregard  for  antiseptic  precautions 
is  guilty  of  malpractice.  F.  P. 


A  DEPARTMENT  OF  PUBLIC  HEALTH. 

. 

Senator  Mallory  is  seeking  to  establish  a  department  of  Public 

Health.  j 

This  endeavor  will  meet  with  the  hearty  approval  of  all  medi¬ 
cal  men  and,  of  course,  should  have  the  eager  co-operation  of  the 
laity,  for  the  whole  people  would  reap  the  benefit  of  a  well-con¬ 
ducted  department  of  that  nature. 

But  already  some  of  the  daily  papers  have  opposed  it  as  being 
entirely  unnecessary,  claiming  that  we  need  it  less  now  than  at  any 
time  in  the  past,  when  sanitary  science  was  less  perfectly  under-  j 
stood  and  we  were  in  greater  danger  of  epidemics. 

These  thoughts  are  expressed  by  men  who  do  not  know  or 
realize  what  benefit  such  a  department  would  be  to  the  country. 
With  scarlatina,  diphtheria  and  typhoid,  as  well  as  yellow  fever  and 
a  host  of  other  pests  (tuberculosis,  for  instance)  still  doing  their 
deadly  work,  we  humbly  submit  that  such  a  department  would 
have  plenty  of  matter  upon  which  to  bestow  attention.  The 
matter  of  quarantine  could  be  more  effectually  prosecuted  when  all 
ports  are  supervised  by  one  head  instead  of  acting  independently,, 
and  interstate  quarantines  more  equably  adjusted.  Railway  car¬ 
riages  and  public  conveyances  can  be  made  subject  to  no  other 
order  which  would  command  fulfillment  to  the  letter. 

Every  physician  should  take  it  upon  himself  to  advocate  and 
endorse  this  measure  of  Senator  Mallory’s.  If  it  can  be  made  to 
secure  the  support  of  the  members  of  congress  it  is  sure  of  success, 
and  this  can  be  accomplished,  we  know,  if  the  profession  take  it  up 
in  earnest.  Flood  the  Senator  with  letters  of  encouragment. 

B.  V.  S. 


THE  MEDICAL  COLLEGE  OF  OHIO  IN  DISGRACE. 

' 

The  action  of  the  Association  of  American  Medical  Colleges, 
at  its  last  meeting,  held  in  Philadelphia,  June  1st,  in  expelling  the 
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Medical  College  of  Ohio  from  membership  in  the  Association,  seems 
to  have  been  well  taken.  W e  believe  that  the  matter  should  be  given 
the  greatest  publicity  in  view  of  the  fact  that  all  colleges  who  pre¬ 
tend  to  live  up  to  the  requirments  of  the  Association  of  American 
Medical  Colleges,  but  who  violate  the  constitution  in  graduating 
students  without  the  proscribed  teaching  and  study  that  is  now  re¬ 
quired  by  all  reputable  schools,  are  deserving  of  the  severest  censure. 

The  following  is  the  judgment  as  rendered  by  the  committee  of  • 
the  Association: 

WHEREAS,  By  the  unanimous  decision  of  the  Judicial 
Council  of  the  Association  of  American  Medical  Colleges  it  was 
heretofore  adjudged  on  May  31,  1897?  that,  “After  due  examina¬ 
tion  of  all  the  evidence  before  us,  and  the  statement  of  Prof.  James 
G.  Hyndman,  secretary  of  the  faculty  accused,  we  find  as  follows: 
That  the  John  E.  Yarling  specified  in  the  charges  was  actually 
graduated  at  the  said  Medical  College  of  Ohio  as  a  Doctor  of 
Medicine  on  April  9,  1897,  and  that  the  said  Yarling  matriculated 
for  the  first  time  in  the  Illinois  Medical  Colleg*e  in  April,  1895,  all 
of  which  is  in  violation  of  Section  5  of  Article  III  of  the  Constitu¬ 
tion  of  the  Association  of  American  Medical  Colleges.” 

Now,  therefore,  as  it  appears  from  the  action  of  the  Association 
of  American  Medical  Colleges  held  at  Philadelphia  on  June  1st, 
1897,  that  the  Judicial  Council  must  fix  penalties  in  the  determina¬ 
tion  of  all  such  matters  as  involve  a  violation  of  the  constitutional 
requirements  of  the  College  Association,  the  Judicial  Council 
decrees  that:  The  provisions  of  Section  5  of  Article  III.  of  the 
Constitution  embody  fundamental  principles  which  must  be  held 
sacred  and  inviolate,  and  that  the  said  Medical  College  of  Ohio  has 
forfeited  its  membership  in  the  Association  of  American  Medical 
Colleges. 

The  language  of  the  Constitution  is  mandatory.  Section  5  of 
Article  III.  reads  as  follows:  ‘'Candidates  for  the  degree  of  Doctor 
of  Medicine  shall  have  attended  three  courses  of  graded  instruction 
of  not  less  than  six  months  each,  in  three  separate  years,”  prior  to 
1899.  The  Council  has  heretofore  held  that  “no  student  can  be 
admitted  to  a  second  course  of  instruction  within  twelve  months 
from  the  date  of  the  beginning  of  the  first  course,”  by  any  college 
holding  membership  in  this  Association,  and  that  “no  amount  of 
previous  study  can  be  accepted  in  lieu  of  any  part  of  one  of  the 
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three  courses  of  graded  instruction  provided  for  in  Section  5  of 

Article  III.  of  the  Constitution.”  (Signed.) 

Dudley  S.  Reynolds, 

•  0 

Starling  Loving, 

John  B.  Roberts, 
Randolph  Winslow, 
Victor  C.  Vaughan, 

James  H.  Etheridge. 

I  certify  that  this  is  an  exact  copy  of  the  original,  signed  by  six 
members  of  the  Council.  L-  B.  Baldwin,  Clerk. 


SENATE  BILL  No.  1063. 


The  letter  published  below  explains  itself. 

The  American  Medico-Surgical  Bulletin  suggests  that  it  would 
do  the  world  a  great  favor  if  the  anti-vivisection  cranks  would  con-  - 
sistently  live  up  to  what  they  preach  and  refuse  to  use  any  means 
that  has  come  to  us  by  vivisection,  have  no  dealings  with  doctors 
that  use  discoveries  that  are  due  to  vivisection,  and  thus  give 
natural  selection  a  chance  to  wipe  them  from  the  face  of  the  earth. 

We  hope  to  have  the  pleasure  of  reading  many  more  of  such  letters  j 

as  this. 


“UNITED  STATES  SENATE, 

Washington,  D.  C.,  July  3,  1894. 


“Dr.  John  S.  Wellford,  Richmond,  Va.: 

“Dear  Doctor — The  communication  from  the  Richmond  Academy  of 
Medicine  and  Surgery,  signed  by  yourself  and  others,  protesting  against 
the  passage  of  Senate  Bill  No.  1063,  entitled  “A  bill  for  the  further  pre¬ 
vention  of  cruelty  to  animals  in  the  District  of  Columbia,”  came  dul}  to 
hand,  as  did  your  letter  of  the  2nd  instant.  I  beg  to  assure  you,  and 
through  you  to  assure  your  professional  brethren  in  the  city  of  Rich¬ 
mond,  that  I  confer  fully  in  the  views  you  express  in  reference  to  this 
bill.  I  will  use  every  effort  in  my  power  to  prevent  its  passage.  There 
is  no  danger  whatever  of  its  passage  at  the  present  special  session. 
There  will,  of  course,  be  a  strong  effort  made  next  winter  to  pass  it.  I 
will  keep  close  watch  on  the  matter,  and  if  its  passage  can  be  prevented 
by  me  you  may  rest  assured  it  will  not  pass. 

“Yours  very  truly, 

“THOMAS  S.  MARTIN.” 


THE  NORTHERN  TRI-STATE  MEDICAL  ASSOCIATION. 
The  annual  meeting  of  the  Northern  Tri-State  Medical  Asso- 
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ciation  was  held  at  Detroit,  on  Thursday  and  Friday,  July  15 
and  16.  The  meeting  uas  largely  a  success  from  the  fact  that  the 
local  physicians  tinned  out  111  force  to  take  part  in  a  meeting  that 
should  have  been  the  largest  and  best  in  the  history  of  the  society. 
The  few  outside  the  city  of  Detroit  who  knew  of  the  date  of  the 
meeting,  and  within  the  limited  length  of  time  following  the  an¬ 
nouncement  of  the  date  given  to  make  preparations  to  attend  the 
meeting,  weie  amply  repaid  for  the  trip.  The  hospitality  of  the 
Detroit  physicians  is  without  bounds  and  they  covered  themselves 
with  the  usual  amount  of  ciedit  111  them  efforts  to  give  the  visitors  a 
royal  reception  and  profitable  and  pleasant  time. 

The  program  was  exceedingly  long,  and  while  but  about  one- 
half  of  the  essayists  put  in  an  appearance  the  papers  presented  were 
of  sufficient  interest  to  warrant  lively  discussion  and  take  up  the 
entile  time  allotted  to  the  meeting.  Many  of  those  who  were 
placed  upon  the  program  to  discuss  papers  were  absent,  some  of 
them  not  even  knowing  that  they  had  been  assigned  to  a  place  upon 
the  program.  The  preliminary  program,  with  its  typographical 
enois  and  other  crudities,  (which  in  effect  was  the  announcement 
of  the  meeting)  was  mailed  about  five  days  before  the  date  of  the 
meeting,  and  the  completed  program  followed  it  in  three  dams  later, 
only  to  be  received  by  a  very  few  physicians  and  a  very  few  of  the 
members  of  the  society. 

The  Journal-Magazine  has  for  the  past  three  or  four  years  at¬ 
tempted  to  publish  an  announcement  and  preliminary  program  of 
the  meetings  of  the  Northern  Tri-State  Medical  Society,  and  to  this 
end  has  repeatedly  solicited  those  who  had  the  matter  in  charge  for 
the  proper  copy  for  publication.  These  efforts,  with  one  or  two  ex¬ 
ceptions,  have  ended  in  failure,  in  many  instances  letters  pertaining 
to  the  matter  receiving  not  even  the  courtesy  of  a  reply. 

To  have  a  successful  society  meeting  the  program  must  be 
prepared  in  advance,  the  essayists  being  given  full  information  re¬ 
garding  the  date  of  meeting.  The  members  of  the  society  and  in¬ 
vited  guests  should  receive  preliminary  announcements  and  pro¬ 
grams  sufficient  time  in  advance  of  the  meeting  to  enable  them  to 
make  arrangements  accordingly.  A  local  committee  on  arrange¬ 
ments  should  be  appointed,  and  we  are  decidedly  in  favor  of  giving 
the  committee  on  arrangements  the  duty  of  securing  papers  for  the 
meeting.  Local  pride  will  preclude  the  possibility  of  any  failure 
on  the  part  of  the  committee  to  secure  a  respectable  program,  and 
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the  same  incentive  will  prevent  delay  in  getting  out  announcements 
or  programs. 

The  next  meeting  of  the  Northern  Tri-State  Medical  Society 
is  to  be  heid  in  the  city  of  Toledo,  and  we  sincerely  hope  that  the 
meeting  will  be  a  success  from  every  point  of  view,  but  unless  those 
who  have  charge  of  the  meeting  give  the  same  more  attention  than 
has  been  given  to  the  meetings  in  the  past  the  society  will  suffer  in 
consequence  and  eventually  meet  its  Waterloo. 

The  editors  of  the  Journal-Magazine  are  all  members  of  the 
Northern  Tri-State  Medical  Society,  and  as  such  feel  that  the 
society  is  not  only  worthy  of  support  but  deserving  of  more  consid- 
ation  than  that  given  it  by  the  careless  and  indifferent  policy  that  has 
governed  the  society  for  the  past  year  or  two.  We  have  no 
enemies  to  punish  or  friends  to  reward  in  voicing  this  criticism,  and 
in  entering  a  protest  against  the  gross  neglect  of  duty  on  the  part  of 
those  who  have  the  meetings  in  charge  we  have  only  the  society's 
interest  in  mind.  There  is  no  reason  why  the  Northern  Tri-State 
Medical  Society  cannot  increase  its  membership  by  several  hundred 
if  the  proper  effort  is  put  forth.  Likewise  there  is  no  reason  why 
the  meetings  of  the  Society  cannot  draw  attendants  from  every  city 
and  village  of  any  considerable  size  in  the  territory  of  the  three 
stares  from  which  members  are  supposed  to  be  taken.  This  can 
only  be  done  by  preparing  good  and  correct  programs  early,  and 
thoroughly  advertising  the  meeting  well  in  advance.  The  Journal- 
Magazine,  in  the  future  as  in  the  past,  offers  all  possible  assistance 
in  mking  each  meeting  a  grand  success,  and  willingly  bestows 
credit  on  any  one  or  more  persons  who  conscientiously  take  care 
of  the  Society’s  interest,  but  has  a  free  lance  for  those  derelict  in 
duty. 

Dr.  Herman  A.  Duemling,  who  has  been  in  Germany  for  the 
past  six  months  devoting  his  entire  time  to  the  study  of  surgery, 
is  expected  home  early  in  September.  Dr.  Duemling  writes  that 
he  is  much  pleasid  with  the  advantages  offered  in  the  German  clin¬ 
ics  and  is  therefore  thoroughly  satisfied  with  the  results  of  his  trip. 

( 

DOCTOR  : 

Your  Library  is  not  complete  without  the 

HYPNOTIC  MAGAZINE. 

Cost  of  this  handsome  monthly,  including 
premium  book  on  SUGGESTIVE  THERA¬ 
PEUTICS  is  only  One  Dollar  ($1.00)  a  year. 

THE  PSYCHIC  PUBLISHING  CO., 

56  5th  Avenue,  CHICAGO. 
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MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NERVOUS 

AND  MENTAL  DISEASES. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  VI.,  M.  D.. 

Professor  of  Nervous  ancl  Mental  Diseases  and  Clinic  il  Medicine  in  the  Fort  Wayne 
College  of  Medicine.  Fort  Wayne,  Ind.;  President  of  the  Upper  Maumee 
Valley  Medical  Association,  and  of  the  Northern  Tri- 
State  Medical  Association. 

A  New  Danger  in  Beef  Tea. — According  to  the  Chemist  and 
Druggist  a  whole  family  at  Balinasloe,  with  one  exception,  were 
committed  to  the  district  lunatic  asylum  raving  mad.  The  outbreak 
has  been  traced  to  beef  tea,  of  which  all  the  family,  save  the  one 
mentioned,  had  partaken  the  previous  day. 


Raising  the  Pelvis  for  Incontinence  of  Urine. — 
Dr.  M.  J.  Stumpf  ( Gazette  dc  Hopitaux)  employs  the  following 
with  favorable  results:  During  sleep  raise  the  pelvis  of  the  child 
so  as  to  form  an  angle  of  from  130  to  140  degrees  with  the  vertebral 
column.  This  position  offers  no  obstruction  to  the  passage  of  the 
urine  into  the  urethra,  and  the  sphincter  is  not  excited.  Dr.  Stumpf 
nas  cured  twelve  children  and  one  dult  in  this  way.  After  three 
weeks  of  treatment  there  need  be  no  fear  of  recurrence,  and  the 
child  may  be  allowed  to  sleep;  in  the  normal  position. 


Snuff  Inebriety. — It  is  a  well-known  fact  that  a  large  number 
of  persons  use  tobacco  snuff  to  excess. 

In  some  sections  of  the  country  this  abdiction  is  very  general 
a  1  d  prominent  in  the  marked  degeneration  of  the  victims. 
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The  narcotic  effects  of  tobacco  used  as  snuff  seem  to  cause  a 
profound  depression  of  all  the  senses,  and  the  body  generally.  The 
higher  psychical  life  appears  to  suffer  most,  manifest  in  loss  of  pride 
of  character  and  appearance,  diminished  ambition  to  excel  in  any 
work,  disregard  of  surroundings  and  opinions  of  others.  Later, 
delusions  of  persecution  and  injury,  with  suspicion  and  doubts  of 
anything  that  is  true. 

A  form  of  low  general  dementia  follows,  terminating  in  death 
from  melancholy  or  acute  disease. — The  Quarterly  Journal  of 
Inebriety. 


The  Toxicity  of  Human  Perspiration. — At  the  Paris 
Biological  Society,.  M.  Arlong  has  reported  some  interest¬ 
ing"  observations  on  this  subject.  He  found  as  a  result  of 
making  intravenous  injections  of  natural  perspirations  and  also  of 
prepared  extracts  of  the  same  that  when  the  strength  of  the  injec¬ 
tions  approached  fifteen  centimetres  per  kilogramme  in  the  case  of 
the  dog,  and  twenty-five  centimetres  per  kilogramme  in  the  case  of 
the  rabbit,  death  almost  always  occurred,  generally  within  three 
davs,  though  sometimes  not  for  some  weeks,  when  it  followed  upon 
a  state  of  profound  cachexia.  The  injection  of  one-sixth,  one- 
quarter  or  one-third  of  the  lethal  dose  led,  according  to  his  observa¬ 
tion,  to  immediate  and  proportional  effects.  The  toxicity  varied  with 
the  environment  of  the  subject  which  furnished  the  perspiration,  as 
well  as  with  the  mode  of  preparation  of  the  extract.  The  perspira¬ 
tion  secreted  during  arduous  muscular  toil  is  richer  in  toxic  prin¬ 
ciples  than  that  secreted  during  the  ordinary  circumstances  of  life, 
the  degree  of  extra  malignancy  amounting  to  25  or  30  per  cent. 
All  things  being  equal,  perspirations  obtained  by  artificial  means 
of  sndation  present  a  minimum  of  toxicity,  but  perspiration  obtained 
from  a  subject  who  has  suffered  from  a  retention  of  the  secretion 
due  to  cold  is  poisonous. 


The  Assimilation  of  Levulose  in  Diabetes  and  Its  Value 
in  the  Albuminoid  Economy. — Profs.  E.  De  Renzi  and  E.  Reale, 
of  the  University  of  Naples,  in  a  recent  communication  say:  Since 
Kulz  made  known  in  1874  that  no  increase  of  glycosuria  followed 
the  free  administration  of  levulose  to  diabetic  patients,  numerous  in- 
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vestigations  have  been  conducted  to  discover  the  fate  of  levulose  in 
clinical  and  experimental  diabetes. 

As  published  by  one  of  us  in  June  1893,  we  found  that,  after 
the  glycosuria  had  been  overcome  by  the  strict  dieting  adopted  by 
Dc  Renzi  for  the  last  twenty  years  (meat,  green  vegetables,  eggs  and 
wine,  or  in  cases  of  diabetes  carnivorous  green  vegetables  alone),  the 
administration  of  1  to  4  ounces  of  levulose  daily  was  not  followed  by 
the  appearance  of  sugar  of  any  kind  in  the  urine.  This  was  espe¬ 
cially  striking  in  two  cases  of  diabetes  carnivorous. 

In  one  of  the  two  cases,  where  two  ounces  of  levulose  was 
given  daily,  no  sugar  whatever  appeared  in  the  urine;  with  three 
ounces  there  was  present  one-third  to  one-half  ounce  sugar  which 
proved  to  be  dextrose.  The  second  patient,  under  a  specified 
diet,  and  in  the  absence  of  glycosuria,  was  given  two  ounces  of 
levulose.  In  the  urine  one-third  ounce  sugar  was  excreted.  By 
a  strict  diet — green  vegetables  in  soup — every  trace  of  dextrose  was 
removed,  and  two  ounces  of  levulose  again  given;  not  a  trace  of 
sugar  could  be  detected  in  the  urine. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


IN  CHARGE  OF  MILES  F.  RORTER,  A.  M.,  M.  D., 

Professor  of  Suigery  and  Gynaecology  in  tlie  Fort  Wayne  College  of  Medicine. 

ASSISTED  BY 

FRED.  J.  HODGES,  B  S.,  M.  D., 

Professor  of  Genito-Urinary  Surgery  in  the  Fort  Wayne  College  of  Medicine. 

1 

Bacterium  Coli  the  Cause  of  Infection  of  the  Urinary 
Tract. — It  seems  from  recent  investigations  made  by  Melchoir,  Graf 
and  others  that  the  bacterium  coli  is  the  cause)  of  many,  and  perhaps 
most,  cases  of  pyelitis,  pyelonephritis,  cystitis,  etc.  Exactly  how 
the  bacteria  get  into  the;  urinary  tract  is  not  as  yet  known.  P. 


Partial  Rupture  of  the  Spinal  Cord  Without  Fracture 
of  the  Spine. — Watts  ( British  Medical  Journal)  reports  a  case  of 
partial  rupture  of  the  cord  and  dura  mater  between  the  sixth  and 
seventh  cervical  vertebrae  without  either  fracture  or  dislocation  of 
the  spine.  Post-mortem  examination  revealed  the  exact  condition 
of  the  spine,  cord  and  membranes.  P. 


396  The  Fort  Wayne  Medical  Journal-Magazine. 

Cocain  and  Ichthyol  in  Anal  Fissure. — J.  Cheron 
( Gaz .  de  Gynecologic )  advises  in  the  treatment  of  anal  fissures 
a  tampon  of  i-io  or  1-20  cocain  hydrochlorate  for  five 
minutes,  followed  by  the  aplication  of  one  or  two  drops  of  pure 
ichthyol  from  a  glass  rod.  The  treatment  is  repeated  daily.  Ten 
treatments  cure  recent  cases,  and  at  most  twenty  are  required  for 
the  older  ones.  P. 


A  Quick  Method  of  Epilation  in  Tinea.— Accord¬ 
ing  to  Jolkoff,  {Abstract  in  Med.  News)  epilation  in  tinea 
can  be  done  with  great  facility  by  the  use  of  adhesive  plaster. 
The  plaster  should  be  strong  and  applied  with  the  aid  of  heat. 
After  cooling  the  strips  are  peeled  off  in  the  direction  opposite  to 
that  in  which  the  hair  grows.  The  plaster  will  extract  the  affected 
hairs  and  leave  the  sound  ones.  P. 


The  Trendelenberg  Posture  in  Operations  About  the 
Nose  and  Throat. — The  Trendelenberg  posture  will  be  found  very 
advantageous  in  all  operations  about  the  nasal  and  oral  cavities  and 
in  tracheotomy.  It  prevents  the  blood  from  running  into  the  larynx 
or  pharynx  and  thus  diminishes  very  greatly  the  danger  from  aspira¬ 
tion  pneumonia  on  the  one  hand  and  vomiting  due  to  the  swallowing 
cf  blood  upon  the  other  hand.  By  using  this  position  preliminary 
tracheotomy  is  usually  unnecessary.  A  good  view  of  the  interior 
of  the  mouth  or  pharynx  can  be  gotten  in  this  position  and  there  is 
lc  -s  difficulty  in  giving  the  anesthetic  than  there  is  with  the  patient 
m  the  horizontal  position.  W.  W.  Keen  has  a  paper  upon  this 
subject  in  the  Annals  of  Surgery  fop  July,  and  in  which  he  reports 
a  number  of  cases  illustrating  the  advantages  of  the  Trendelenberg 
posture  in  face  and  throat  and  mouth  operations.  In  the  same 
journal  is  reported  a  case  of  operation  for  sarcoma  of  the  tonsil  by 
J.  G.  DaCosta,  in  which  this  position  rendered  preliminary  trache¬ 
otomy  unnecessary.  Keen  also  advises  this  position  in  operations 
about  the  head,  neck,  breast,  etc.,  for  the  reason  that  by  it  soiling  of 
the  clothing  is  prevented  to  a  great  extent.  The  position  is  not 
advised  in  brain  operations  because  of  the  congestion  which  it  pro¬ 
duces.  P- 
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DEPARTMENT  OE  OBSTETRICS  AND  PAEDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWEHINGEN,  M.  D., 

Frofessor  of  Theory  and  Practice  of  Medicine  in  the  Fort  Wayne  College  of  Medicine. 


A  Case  of  Eclampsia  Successfully  Treated  With  Large 
Doses  of  Veratrum  Viride.— Dr.  John  B.  Shober  (Am. 
Jour,  of '  Obsts.  June,  1897  reports  a  case  of  the  above 
disease,  in  which  all  the  classical  symptoms  were  present, 
treated  by  twenty  minims  of  the  extract  of  veratrum  viride 
every  four  hours;  morphia  sulphate,  one-fourth  of  a  grain  night 
and  morning,  and  active  catharsis,  d  he  veratrum  was  increased 
to  forty  minims  every  four  hours  on  the  next  day  and  on  the  third 
da}  reduced  to  ten  minims  every  four  hours.  The  symptoms 
ameliorated  at  once  and  she  was  kept  on  the  latter  dose  for  two 
weeks,  when  labor  spontaneously  appeared.  She  took  in  all  eight 
hundred  and  thirty  minims  of  the  drug,  or  thirteen  and  two-thirds 
fluid  drachms. 


Ectopic  Gestation. — Dr.  L.  H.  Dunning,  in  the  Am.  Jour,  of 
Obst.j  July,  1897,  reports  the  case  of  a  woman  who  went  two  months 
beyond  the  time  of  her  expected  confinement.  She  was  then  operated 
on  and  a  large  gestation  sac  was  found  lying  behind  the  uterus  and 
attached  to  the  promontory.  From  the  relations  of  the  peritoneum 
it  was  clear  that  this  was  an  instance  of  the  intraligamentous,  retro¬ 
peritoneal  type  of  extra-uterine  pergnancy.  The  peritoneum  was 
incised  circularly  near  the  top  of  the  tumor  and  peeled  down  and  the 
sac  enucleaed. 

Dr.  Dunning  says:  “This  was  undoubtedly  a  tubal  pregnancy 
wi  ic.h  ruptured  into  the  folds  of  the  broad  ligament  at  about  seven 
weeks.  The  rupture  was  not  attended  by  great  hemorrhage.  The 
fetus  occupied  the  lower  portion  of  the  ovum.  The  attachments 
of  the  ovum  to  the  tubal  mucous  membrane  were  not  disturbed. 
The  vitality  of  the  ovum  was  not  destroyed,  so  that  gradual 
growth  took  place.  In  due  time  the  placenta  developed  and  found 
secure  attachment  to  the  upper  tubal  walls.  With  the  growth  of  the 
ovum  the  tubal  walls  thickened  and  expanded,  the  broad  ligaments 
expanded  and  increased  in  thickness,  the  anterior  and  posterior 
layers  becoming  more  and  more  widely  separated  as  the  ovum  grew 
and  descended  lower  in  the  pelvis.” 
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He  prefers  the  name  intraligamentous,  retroperitoneal  ectopic 
pregnancy  in -this  class  of  cases,  to-  the  old  one  of  subperitoneo- 
abominal,  which  he  thinks  incoriect  and  misleading. 


A  Case  of  Pyemia  in  a  Young  Infant.  Dr.  John  C.  Da 
Costa,  in  the  June  number  of  the  Am.  Jour,  of  Obstetrics, 
enters  into  a  discussion  of  the  subject  of  septic  infection  * 
of  the  new-born.  He  recognizes  the  important  role  played  by  the 
umbilicus  in  admitting  germs  to  the  general  circulation  and  says  ;.j 

that  in  a  given  case  if  this  route  can  be  excluded,  search  must  be  I 

made  for  inflammations  of  the  ear,  lungs,  gastrointestinal  tract, 
and  also  for  points  of  suppuration  following  abrasions  of  the  skin. 
“Once  having  gained  an  entrance  to  the  circulation,  thrombi,  re-  f 
suiting  from  "the  coagulation  necrosis  excited  by  the  septic  micro¬ 
organisms,  are  formed  in  the  vessels  at  the  site  of  the  lesion,  and  ,  I 
are  washed  away  as  emboli,  laden  with  septic  bacteria,  to  various 
parts  of  the  body,  producing  wherever  they  lodge,  abcesses.  1 

In  the  case  he  reports  the  cord  came  off  on  the  fifth  day,  the 
stump  being  perfectly  healed  by  the  tenth.  It  was  nursed  by  the  , 
bottle.  In  the  fourth  week  it  contracted  a  slight  coryza,,  which 
lasted  fourteen  days,  the  lungs  not  becoming  involved.  With  this  f 
exception  the  child  was  well  until  two  months  old,  when  the  right 
leg,  foot  and  thigh  were  found  to  be  swollen  to  nearly  twice  their  | 
natural  size,  oedematous,  painful,  but  not  discolored,  looking  like 
a  case  of  cellulitis.  The  labia  were  also  swollen,  oedematous  and 
brawny.  The  next  day  the  swellings  noted  the  day  before  were 
noticeably  less  marked,  but  now  it  was  seen  that  the  left  elbow  was 
acutely  inflammed,  swollen  and  tense,  and  the  left  forearm  and  hand 
also  swollen.  By  the  third  day  these  improved,  but  there  appeared 
,  ,n  the  posterior  part  of  the  left  parietal  bone  a  swelling,  hemi¬ 
spherical  in  shape,  about  two  inches  across  its  base  and  as  hard  as 
bone  to  the  touch.  This  disappeared  the  next  day,  but  the  elbow 
was  still  swollen.  Abdominal  distension, .  with  a  good  deal  of 
tympany,  was  now  noticed;  the  facial  expression  of  the. child  became  1 
pinched  and  anxious;  Chene-Stokes  respiration  set  in  and  death 
occurred  next  morning. 

At  the  autopsy  pus  was  found  in  the  elbow;  and  over  the  paiietal 
bone.  The  gastro-intestinal  tract,  urinary  bladder,  internal 
genitalia,  and  the  blood  vessels  of  the  abdomen  were  normal  as  was  . 
also  the  lungs,  pleura  and  pericardium. 
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The  diagnosis  of  acute  osteo-myelitis  is  excluded  by  the  con¬ 
dition  of  the  bone.  The  initial  sign  of  the  disease  appearing  as  a 
cellulitis  of  the  leg,  with  subsequent  formation  of  metastatic  foci  of 
suppuration  and  finally  the  involvement  of  a  joint  in  the  process 
leads  him  to  consider  the  case  one  of  acute  general  pyemia  having 
the  clinical  manifestations  of  multiple  abcesses  of  the  cellular  tissue, 
peritonitis  and  joint  suppuration.  He  was  unable  to  determine  the 
origin  of  the  infection. 


DEPARTMENT  OF  OPHTHALMOLOGY.  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  I)., 

Oculist  and  Aurist  for  St.  Vincent's  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rliinology  in  the  Fort  Wayne  College 
of  Medicine,  Fort  Wayne,  Indiana. 


111 


Intra-nasal  Application  for  Epistaxis.— The  following 
combination  is  suggested  as  an  astringent  application  to  be  used  i 
cases  of  epistaxis : 

R.  Benzoic  Acid . one  part. 

Tannic  Acid . one  part. 

Carbolic  Acid . one  part. 

Collodion .  20  parts 


Creosote  in  Laryngeal  Phthisis. — In  administering1 
creosote  in  the  treatment  of  laryngeal  phthisis  small  doses  are  usu¬ 
ally  recommended,  and  even  these  are  frequently  found  to  interfere 
seriously  with  nutrition  by  the  gastric  disturbance  produced.  Dr. 
Newcomb,  of  New  York,  states  that  he  has  long  been  accustomed  to 
the  internal  administration  of  creosote  and  has  never  had  occasion  to 
discontinue  its  discretionary  use  in  consequence  of  deleterious  effect 
upon  the  stomach.  He  finds  that  thirty-five  drops  per  day  can 
usually  be  tolerated. 


Dangers  in  Slight  Injuries  to  the  Cornea  When  Com¬ 
plicated  With  Granular  Lids. — Dr.  J.  W.  Heustis,  in  the 
August  number  of  the  Ophthalmic  Record ,  says  that  granular  con- 
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junctivitis  forms  a  very  decided  complication  in  cases  of  corneal 
abrasion  because  of  the  liability  to  infection  which  will  frequently  re¬ 
sult  in  abscess,  sloughing,  and  ultimate  loss  of  sight. He  therefore 
emphasizes  the  importance  as  well  as  the  necessity  of  paying  more 
immediate  attention  to  the  lids  whenever  and  wherever  we  find  a 
granulated  condition  in  connection  with  an  injury  of  the  cornea. 


Is  There  Ever  a  Serous  Iritis  Without  an  In¬ 
volvement  of  the  Ciliary  Body,  or  Choroid,  or  Both? 
— Dr.  William  Cheatham,  in  the  August  number  of  the  Ophthal¬ 
mic  Record ,  writing  upon  the  above  subject,  says  that  lie  has  never 
seen  a  case  of  serous  iritis  without  an  involvement  of  both  the 
ciliary  body  and  the  choroid  with  hyalitis,  any  one  of  these  latter 
cc  mplications  being  as  serious,  or  more  so,  as  the  involvement  of 
the  iris  from  which  the  disease  gets  its  name.  The,  writer  then  cites 
the  opinions  of  various  authorities  in  which  it  is  claimed  that  serous 
iritis  includes  an  involvement  of  the  whole  of  the  uveal  tract.  The 
question  then  arises,  why  do  we  call  the  disease  serous  iritis?  Dr. 
Cheatham  contends  that  the  nomenclature  is  defective  and  there¬ 
fore  needs  revision.  He  suggests  that  possibly  the  disease  ought 
to  be  called  “serous  uveitis,”  a  name  suggested  by  Dr.  Noyes. 


Experiments  With  X-Rays  Upon  the  Blind.- — Drs.  H.. 
L.  Hilgartner  and  E.  F.  Northrup,  in  the  July  number 
of  the  Journal  of  Eye,  Ear  and  Throat  Diseases,  give  the  results  of 
numerous  experiments  with  X-rays  upon  the  blind  and  conclude 
as  follows: 

“Even  though  others  may  think  they  find  that  the  X-rays  may, 
in  some  subjects,  excite  light  sensations,  the  X-rays  can  serve  no 
useful  purpose  to  the  blind.  The  X-rays  not  being  refracted,  they 
never  give  images  of  objects,  and  if  blind  persons  should  be 
found  whose  retinas  may  be  excited  by  them  they  would  only  dis¬ 
tinguish  different  degrees  of  homogeneous  brightness.  It  is  not 
impossible  that  X-rays  falling  on  a  diseased  retina  might  exert,  by 
repeated  application,  a  curative  influence,  though  there  is  no  reason 
supported  by  facts  to  encourage  such  a  belief.  To  our  minds,  it  is 
highly  absurd  to  suppose  that  the  X-rays  can  stimulate  a  diseased 
or  destroyed  eye  to  light  sensation  when  they  have  absolutely  no 
effect  upon  a  normal  eye.  We  should  not  have  thought  the  above 


The  Fort  Wayne  Medical  Journal-Magazine.  401 


negative  results  worthy  of  record  if  the  matter  had  not  been  taken  up 
by  scientists  of  eminence  and  the  newspapers  filled  with  trashy  and 
misleading  myths.” 


The  Reduction  of  Hypertrophic  Rhinitis  by  Submucous 
Incision. — Dr.  D.  Bryson  Delavan,  at  the  recent  meeting  of  the 
American  Laryngological  Association  ( The  Laryngoscope,  August, 
1897)  read  a  paper  upon  the  above  subject,  and  among  other  things 
said  that  the  reduction  of  enlarged  turbinals  by  means  of  the  snare  or 
caustics  is  not  conservative,  as  the  mucous  membrane  is  destroyed 
and  the  application  is  usually  .ineffective.  The  swelling  may  not  be 
due  to  hypertrophy,  but  to  congestion  of  the  corpora  cavernosa. 
The  first  object  is  to  reduce  the  congestion  so  that  nasal  breathing 
may  be  resumed.  This  can  be  successfully  accomplished  by  sub¬ 
mucous  incision,  the  object  being  to  obliterate  some  of  the  blood 
vessels  and  reduce  the  mass  in  this  manner.  For  this  purpose  he 
prefers  the  small  knife  used  by  ophthalmic  surgeons.  Under 
cocaine  anaesthesia  the  point  of  the  knife  is  passed  as  far  as  possible, 
and,  with  a  sligdit,  sweeping  movement,  brought  out  of  the  same 
opening.  It  is  better  to  repeat  this  manoeuvre  than  to(  try  to  ac¬ 
complish  too  much  at  one  time.  There  is  little  pain  or  hemorrhage 
from  the  operation,  though  it  is  advisable  to  keep  the  parts  con¬ 
tracted  by  means  of  cocaine  for  several  hours  after  the  incision  has 
been  made.  Relief  is  usually  prompt  and  in  all  the  cases  cited 
been  without  unpleasant  results. 


Ointment  of  Yellow  Oxide  of  Mercury. — Dr.  Wm.  D. 
Babcock,  in  the  August  number  of  the  Ophthalmic  Record,  calls  at¬ 
tention  to  am  old  and  almost  forgotten  way  of  making  up  yellow 
oxide  of  mercury  ointment  so  that  it  is  free  from  decomposition  as 
also  from  the  precipitation  of  the  mercury.  The  formula  is  as 
follows : 

English  Graphite . grains,  10 

Hydrarg  oxide  flav . grains,  20  to  40 

Oleum  Therobromae . ounce,  1-2 

Butry  Antimony . drops,  2 

Mix  and  make  into  pencils. 

Instead  of  the  butter  of  antimony  any  bland  oil  will  do.  When 
properly  made,  and  any  good  pharmacist  can  do  it,  it  is  very  effica- 
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cious.  The  graphite  in  the  ointment  keeps  the  light  away  from  the 
mercury,  and  prevents  decomposition.  The  graphite  and  the  oil 
together  will  not  let  the  mercury  fall  to  the  bottim  of  the  mass. 

In  making  the  ointment  the  mercury  is  rubbed  up  well  with 
the  antimony,  the  graphite  is  added  gradually.  The  mortar  is 
warmed,  the  oil  of  Theobromae,  having  been  melted,  is  added 
gradually,  stirring  all  the  time  vigorously,  and  just  before  the  mass 
begins  to  set  it  is  poured  into  paper  moulds  that  have  been  prepared. 
The  best  size  of  the  moulds  is  about  one  and  one-half  inches  long, 
and  three-sixteenths  of  an  inch  in  diameter. 

In  applying  the  stick  to  the  eye-lids  it  is  rubbed  on  lightly,  and 
the  eye  being  closed  for  about  ten  seconds  the  excess,  if  any,  is 
rubbed  off.  The  heat  of  the  fingers  making  it  soft,  it  is  put  in  the 
eye  between  the  ball  and  lower  lid,  or  if  a  more  thorough  application 
is  wanted,  evert  the  upper  lid  and  rub  it  on.  In  this  form  it  is  also 
a  good  application  to  any  abrasion  of  the  lips  or  nostrils. 


BOOK  REVIEWS. 


Thirty-Sixth  Annual  Report  of  the  Cincinnati  Hospital. — 
For  the  Fiscal  Year  ending  December,  1896.  Arranged  by 
Alfred  Marchand,  Registrar.  Commercial-Gazette.  1897.  Cin¬ 
cinnati. 

This  volume  contains  276  pages,  including  the  index.  Aside 
from  the  tables  showing  age,  sex,  social  condition,  etc.,  of  patients 
treated  in  the  institution,  special  reports  are  given  of  typhoid  fever, 
acute  articular  rheumatism,  hernia,  stricture  of  the  urethra,  sun¬ 
stroke,  heat  prostration,  pneumonia,  malaria,  maternity  cases  and 
other  selected  cases.  A  tabular  report  is  also  given  of  fifteen  cases 
of  syphilis  treated  with  Coley’s  mixed  toxines.  This  volume  also 
contains  an  excellent  portrait  of  the  late  Cornelius  G.  Comegys, 
M.  D. 

We  desire  to>  acknowledge  the  receipt  of  the  Thirty-fifth  Re¬ 
port  of  the  Cincinnati  Hospital.  This  volume  appears  in  the  same 
form  as  the  one  noted  above,  is  from!  the.  same  press  and  is  arranged 
by  the  same  editor.  The  special  reports  in  this  volume  are  on 
typhoid  fever,  pneumonia,  cases  of  poisoning,  fractures  of  the  skull, 
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wounds  of  the  abdomen  and  chest,  neurological  and  obstetrical 
cases,  and  operations.  Both  volumes  speak  well  for  the  institution 
fiom  which  they  emanate  and  would  make  valuable  additions  to  any 
medical  library.  p 


Report  of  The  Cosmopolitan’s  Commissioner  to  India. _ 

With  the  exception  of  the  noted  World’s  Fair  number  of  The 
Cosmopolitan,  which  reached  a  price  of  five  dollars  a  copy  after  the 
last  edition  had  been  exhausted,  no  stronger  nuumber  of  this  maga¬ 
zine  has  ever  been  issued  than  that  for  July,  1897.  The  report  of 
Julian  Hawthorne,  the  Special  Commissioner  sent  by  The  Cosmopol¬ 
itan  to  India  to  investigate  the  horrors  of  the  plague  and  famine,  is 
of  an  extraordinary  character,  and  will  open  the  eyes  of  the  world 
to  conditions  which  were  scarcely  suspected.  The  same  number  con- 
rams  what  is  probably  the  greatest  poem  of  this  quarter  of  the  nine¬ 
teenth  century.  This  new  rendering  of  Oma-Khayyam’s  Rubaiyat, 
which  departs  entirely  from  Fitzgerald’s,  occupies  four  pages. 
Amelie  Rives  reappears  as  a  story-teller  for  the  first  time  since  her 
marriage  with  Prince  Troubetzkoy.  One  of  the  cleverest  stories  yet 
from  the  pen  of  Robert  W.  Chambers  is  given.  The  remarkable 
story  of  the  “War  of  the  Martians,"  by  Wells,  which  is  attracting  the 
attention  both  of  the  scientific  and  non-scientific  good-stopHoving 
public,  is  continued,  and  there  is  a  fourth  story  by  a’Becket,  elabo¬ 
rately  illustrated  by  the  humor  of  Peter  Newell.  The  educational 
discussion — this  time  by  Professor  Peck,  of  Columbia — the  story  of 
“The  Every-Day  Life  of  a  Sister  of  Charity,”  elaborately  illustrated; 
“The  Genesis  of  a  Comic  Opera,"  given  by  Reginald  de  Koven; 
President  Gilman,  of  the  Johns  Hopkins  University,  on  “The  Bank¬ 
ruptcy  of  Science,”  and  an  interesting  story  by  the  Greek  who  con¬ 
ceived  and  brought  into  existence  “The  Streets  of  Cairo  at  the 
World’s  Fair” — these  are  some  of  the  contents  of  this  ten-cent  mag¬ 
azine. 


The  review  of  Dr.  Martin’s  book  appeared  in  the  June  number,  but  be¬ 
cause  of  several  typographical  errors  we  reprint  it.— Ed. 

Lectures  on  the  Treatment  of  Fibroid  Tumors  of  the 
Uterus,  Medical,  Electrical  and  Surgical. — By  Franklin 
H.  Martin,  M.  D.,  Professor  of  Gynecology,  Post-Graduate 
Medical  School  of  Chicago,  etc.,  etc.,  Chicago.  J  he  W.  I. 
Keener  Co.  Price  in  Cloth,  $1.00  ,net. 
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In  this  book  of  174  pages  the  subject  of  fibroid  tumors  of  the 
uterus  is  treated  in  a  methodical  manner. 

Commencing  with  anatomy,  histology,  varieties,  etiology,  etc., 
the  subject  of  symptoms  and  diagnosis  is  next  disposed  of,  after 
which  the  question  of  treatment  is  considered.  This  subject  is 
classified  as  follows:  1.  Medical  treatment.  2.  Electrical  treat¬ 
ment.  3.  Surgical  treatment. 

Electricity  is  especially  indicated.  1.  In  bleeding  fibroids  in 
women  aproaching  the  menopause.  2.  I11  all  inoperable  cases. 

3.  In  incipient  fibriods  in  women  over  40  years  of  age.  4.  In  all 
bleeding  fibroids  of  the  smooth  interstitial  variety  which  have  no 
symptoms,  but  hemorrhage.  5.  I11  all  cases  (not  accompanied 

with  pelvic  pus  accumulation)  which  refuse  to  have  an  operation. 

“Only  in  tne  most  desperate  cases,  in  which  submitting  to  an 
operation  is  clearly  suicidal,  would  one  think  of  employing  electri¬ 
city  as  a  means  of  treatment,  when  an  uterine  electrode  was  impos¬ 
sible.”  *  *  *  “I11  many  of  these  cases  I  believe  that  electricity 

not  only  offers  a  straw,  but  a  veritable  lifeboat  to  the  despairing 
bodies.” 

After  a  very  thorough  consideration  of  such  general  subjects 
as  the  preparation  of  the  room,  patient,  instruments  operator,  liga¬ 
tures,  etc.,  and  the  after  treatment  of  patients,  the  various  surgical 
operations  are  described  in  detail  and  indications  for  each  given. 

We  heartily  endorse  the  following: 

“Drainage,  in  competent  hands,  never  does  and  harm,  there¬ 
fore,  where  there  is  the  slightest  doubt,  it  should  be  employed.  It 
has  saved  many  lives,  and  made  more  comfortable  those  who  might 
not  have  died  without  it,  but  who  have  been  given  the  advantage 
of  it.”  *  *  *  “The  question  about  drainage  is  not,  shall  we 

drain,  but  how  and  how  often.”  Sterilized  iodiform  and  iodiform 
gauze  which  the  author  recommends  as  a  dressing,  has  no  advant¬ 
ages  over  sterilized  gauze,  and  is  decidedly  unpleasant  to  most 
patients,  and  operators  as  well,  to  say  nothing  of  the  annoying 
dermatitis  which  is  sometimes  produced  by  iodiform. 

It  is  advised  that  the  dressings  be  removed  at  the  end.  of  the 
fourth  day  and  the  wound  washed.  In  the  absence  of  symptoms 
indicating  infection  of  the  wound  we  believe  the  patient’s  safety  and 
comfort  is  best  served  by  allowing  the  dressing  to  remain  until  the 
si  Itches  are  removed.  Contrary  to  the  experience  of  many  opera¬ 
tors,  he  has  found  milk  to  be  the  “most  perfect  food”  for  laparotomy 
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pc  tients.  \  aginal  ligation  of  the  broad  ligaments  is  advised  in 
snbperitoneal  fibroids  of  the  fundus,  but  will  give  good  results  in 
small  interstitial  growths  which  show  themselves  late  in  life.  This 
piccedure  is  also  recommended  as  preliminary  to  radical  operation 
m  cases  much  reduced  by  hemorrhage. 

Removal  of  the  appendages  for  fibroid  is  an  operation  which 
in  the  author’s  opinion  has  a  very  limited  field. 

Forceps  are  preferred  as  a  rule  to  ligatures  in  vaginal  hysterec- 
tomy. 

4  he  Stimson-Baer  operation  is  advised  for  uncomplicated 
hysterectomies. 

The  book  is  well  illustrated,  and  satisfactorily  indexed.  Al¬ 
together  the  book  bears  ample  evidence  of  being  the  work  of  a 
master  in  this  line,  and  is  well  worth  the  price  asked  for  it.  P. 


PUBLISHER'S  NOTES. 


PROGRESS  AND  ENTERPRISE  IN  PHARMACY. 

The  average  physician  of  to-day,  unless  he  has  visited  one  of 
the  large  drug  manufacturing  houses,  has  not  the  faintest  concep¬ 
tion  of  the  facilities,  time,  skill  and  scientific  knowledge  required 
to  produce  the  many  valuable  and  trustworthy  pharmaceutical  pre¬ 
parations  that  are  daily  used  in  the  office  and  at  the  bedside  with 
the  most  satisfactory  results.  While  the  work  of  reliable  manufac¬ 
turing  pharmacists  is  more  or  less  appreciated  by  physicians, 
through  the  effect  of  products,  with  the  elegance  of  their  appearance 
and  the  ease  with  which  they  can  be  dispensed,  yet  the  manner  of 
their  manufacture,  including  the  utmost  judgment  in  the  selection 
of  quality,  the  skill  required  in  compounding,  the  scientific  knowl¬ 
edge  necessary  in  testing  action  and  effect,  and  the  care  and  super¬ 
vision  exercised  to  prevent  errors  can  be  understood  and  appre¬ 
ciated  only  by  personal  inspection  and  investigation  of  the  pro¬ 
cesses  employed  by  the  manufacturer. 

The  writer  has  recently  had  the  pleasure  of  thoroughly  in¬ 
specting  every  department  of  the  greatest  of  manufacturing 
pharmaceutical  houses,  Parke,  Davis  &  Co.,  of  Detroit,  and  comes 
away  from  their  immense  establishment  with  a  greater  appreciation 
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of  the  value  of  their  work  in  the  line  of  scientific  advancement  in 
the  manufacture  of  every  known  pharmaceutical  product  that  is  of 
service  to  the  progressive  physician  of  to-day.  Starting  in  thirty 
years  ago  with  an  insignificant  laboratory,  this  firm  has  gradually 
but  steadily  increased  its  facilities  until  to-day  the  plant  is  rated  the 
largest  of  its  kind  in  the  world,  numbering  its  patrons  and  admirers 
in  countless  numbers  in  every  part  of  the  world. 

To  do  justice  to  a  description  of  all  the  departments  of  this 
gigantic  house  would  require  volumes,  SO'  complete  and  yet  so 
elaborate  are  all  the  facilities  employed,  and  so  intricate,  accurate 
and  scientific  are  the  processes  employed  in  not  only  producing 
reliable  preparations,  but  in  detecting  variations  in  quality  and 
action.  Aside  from  the  furnishing  of  current  drugs  and 
pharmaceutical  preparations;  that  are  trustworthy  because  of  the 
infinite  care  and  supervision  given  to  the  selection  of  material  and 
manner  of  manufacture,  the  firm  has  acquired  a  commendable  and 
noteworthy  reputation  for  their  scientific  interest  in  the  develop¬ 
ment  of  our  materia  medica.  Not  only  has  the  firm  equipped 
various  expeditions  to  all  parts  of  the  world  in  search  of  new  re¬ 
sources  for  the  medical  profession,  but  they  have,  at  large  expense, 
fully  equipped  numerous  laboratories  where  innumerable  scientfic 
experiments  relative  to  the  action  and  uses  of  both  old  and  new 
drugs  are  constantly  under  supervision  by  the  scientists  of  estab¬ 
lished  reputation  under  direct  employment  by  the  firm. 

Last  but  not  least  the  spirit  of  progress,  enterprise,  liberality, 
and  unbounded  hospitality  is  a  feature  of  everything  connected  with 
the  house  of  Parke,  Davis  &  Co.,  and  with  a  wealth  of  resources  at 
their  command,  a  reputation  for  integrity,  and  an  irresfstable  desire 
to  be  foremost  in  all  that  pertains  to  legitimate  manufacturing 
pharmacy  it  is  safe  to  say  that  they  will  continue  to  progress  and 
add  new  laurels  to  their  already  worthy  reputation  as  “the  foremost 
pharmaceutical  house  in  the  world.” 
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THE  DIAGNOSIS  OF  STOMACH  DISEASE. 


By  G.  W.  McCASKEY,  A.  M.,  M.  D., 

Professor  of  Nervous  Diseases  and  Clinical  Medicine,  in  the  Fort  Wayne  College  of 

Medicine,  Fort  Wayne,  Ind. 

Early  in  the  course  of  my  special  study  of  diseases  of  the 
nervous  system,  it  became  more  and  more  obvious  that  the  key  to 
many  otherwise  obscure  conditions  lay  in  the  disorders  of  digestion. 
These  views  were  elaborated  in  a  paper  read  before  the  Detroit 
meeting  of  the  Mississippi  Valley  Medical  Association,  two  years 
ago.  The  natural  and  even  necessary  consequence  was  to  proceed 
to  acquire  a  mastery  of  the  somewhat  complicated  methods  which 
physiology,  chemistry  and  physics  have  bequeathed  to  gastrology 
as  well  as  neurology;  and  it  has  occurred  to  me  that  a  brief  resume 
of  my  methods,  with  the  conclusions  based  on  my  experience,  might 
not  be  uninteresting. 

In  approaching  the  study  of  the  diseased  conditions  of  any 
organ,  if  we  are  to  meet  with  the  best  results,  it  is  imperatively 
necessary  that  we  should  stand  upon  the  platform  of  a  broad  clinical 
experience.'  One  of  the  darkest  clouds  in  the  medical  horizon  is 
the  narrowness  and  immaturity  of  judgment  which  is  inherent  in 
what  has  been  not  inaptly  termed  “hot  bed  specialism.”  The 
broadest  clinician  will  make  the  best  specialist.  And  so,  in  dealing 
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with  stomach  diseases,  which  the  conditions  of  modern,  and 
especially  of  American  civilization,  have  made  exceedingly  rife,  we 
must  consider  the  case  as  a  complex  biological  organism,  and 
endeavor  to  estimate  the  interrelations  of  the  stomach  and  every 
other  organ,  incident  and  environment  of  the  case.  Having  indicated 
these  preliminary  points,  for  the  expansion  of  which  there  is  neither 
time  nor  apparent  necessity,  we  will  proceed  at  once  to  the  more 
technical  and  distinctively  recent  methods  of  procedure. 

Given  a  case  in  which  we  suspect,  or  have  ample  evidence  of, 
stomach  disease,  and  which  the  ordinary  routine  methods  of  diet  and 
medication  have  failed  to  relieve,  how  shall  we  proceed  to  demons¬ 
trate,  so  far  as  possible,  the  pathological  conditions  with  which  we 
have  to  deal? 

In  the  remarks  which  follow  no  absurd  pretensions  to  exhaus¬ 
tiveness  are  to  be  inferred. This  would  be  the  function  of  a  text-book 
rather  than  an  essay.  It  will  be  a  presentation  of  the  subject  from 
the  standpoint  of  personal  experience  and  methods,  which,  be  it 
distinctly  understood,  does  not  in  any  manner  raise  the  question  of 
originality.  Methods  have  been  practically  tested,  and  those  given 
are  the  ones  selected. 

The  first  step  after  completing  the  preliminary  investigation 
should  be  that  of  inspection.  At  least  the  state  of  general  nutrition 
can  thus  be  better  determined,  vaso-motor  tone  ascertained  by  color, 
and  reaction  to  cutaneous  stimulation,  and  sometimes  with  thin 
abdominal  parietes  and  in  certain  pathologic  conditions  the  outline 
of  the  stomach,  its  peristaltic  movements  and  even  the  contour  of  a 
morbid  growth  perceived.  Palpation  if  properly  performed,  may 
also  give  important  information.  After  completing  the  general 
physical  examination  with  which  it  is  not  my  intention  to  deal,  and 
considering  the  history  of  the  case,  if  it  is  decided  that  the  introduc¬ 
tion  of  the  stomach  tube  for  diagnostic  purposes  is  a  proper  pro¬ 
cedure  (and  it  rarelv  will  be  otherwise),  the  next  step  is  to  test  by  an 
experimental  meal  the  working  capacity  of  the  stomach.  Several 
methods,  each  with  its  advantages  and  disadvantages  are  current 
Perhaps  the  one  most  commonly  used  is  the  test  breakfast  of  Ewald, 
consisting  of  30  grins,  of  dry  bread  and  300  c.  c.  of  plain  water  or 
plain  weak  tea  to  be  taken  on  a  fasting  stomach  and  removed  by 
means  of  a  stomach  tube  in  about  an  hour.  This  meal  contains  in 
small  quantities  every  kind  of  food  with  the  digestion  of  which  the 
stomach  is  directly  concerned.  In  any  test  meal  fats  should  be 
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eliminated,  as  the}  simply  complicate  the  chemical  products,  and  are 
of  no  concern  'to  eithei  gastric  or  salivary  digestion.  J  he  advant¬ 
ages  of  this  meal  are  that  it  is  cleanly  in  character,  uniform  in  con¬ 
sistence  and  quantity,  and  requires  but  one  hour  for  normal  digestion 
to  reach  its  climax,  instead  of  four  or  five  hours,  as  with  a  larger 
meal.  Its  disadvantages  are,  that  it  does  not  stimulate  and  arouse 
the  stomach  to  its  full  and  ordinary  function  of  activity;  and  further 
that  it  does  not  test  the  total  capacity,  and  give  us  the  definite  limits 
of  the  working  power  of  the  particular  stomach  with  which  we  are 
dealing.  If  relied  on  too  exclusively  therefore,  it  may  lead  us  into 
enor  in  two  directions.  In  the  first  place  the  secreting  power  of  the 
stomach  may  appear  lower  than  it  really  is,  because  of  the  lack  of 
customary  stimulation;  or  the  power  of  the  stomach  may  appear 
greater  than  it  is,  because  of  its  capability  to  successfully  dispose  of 
so  small  a  meal,  when,  perhaps,  it  could  not  do  so  with  a  large  one. 

It  needs,  therefore,  to  be  checked  by  ascertaining  the  quantity 
and  condition  of  the  residue  of  a  full  meal,  after  such  a  lapse  of  time 
as  experience  has  shown  to  be  sufficient  for  a  normal  stomach  to 
dispose  of  its  contents.  This  is  about  seven  hours.  So  far  as  the 
secretion  of  HC1  is  concerned,  however,  I  am  bound  to  sav  that  in 
my  experience  in  those  cases  in  which  Gunzberg's  reagent  gave 
negative  results  with  the  test  breakfast,  it  did  so  at  height  of  digestion 

o  o 

of  the  larger  meal. 

Where  a  second  introduction  of  the  tube  is  impractical  I  am  in 
the  habit  of  combining  these  methods  by  having  the  patient  take  a 
full  breakfast,  say  at  7  A.  M.,  and  six  hours  later  the  Ewald  test 
breakfast  and  procuring  the  contents  at  2  P.  M.  Ordinarily  the 
chemical  products  of  the  small  meal  will  not  be  greatly  modified  by 
the  breakfast  residue,  while  the  latter  can  be  examined  and  the 
capacity  of  the  stomach  to  deal  with  the  large  as  well  as  the  small 
meal  may  be  determined.  A  separate  examination  with  each  kind 
of  meal  is  however  desirable  for  various  reasons,  which  I  cannot 
take  time  here  to  enumerate. 

Having  procured  the  stomach  contents  we  proceed  to  apply  the 
chemico-physiological  tests  which  are  available.  The  precise 
method  of  procedure  will  vary  with  different  clinicians,  and  is,  per¬ 
haps,  not  a  matter  of  vital  importance.  The  important  point  is, 
that  each  worker  should  have  his  own  method  and  always  proceed 
exactly  in  the  same  way,  which  simplifies  the  whole  procedure, 
makes  his  records  better  available  for  comparison  and  makes  him 
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less  likely  to  omit  any  important  step.  In  my  own  laboratory  I 
have  a  certain  space  set  apart  for  everything  connected  with  the 
analysis  of  stomach  contents,  another  for  urine,  another  for  blood, 
and  still  another  for  sputum  and  other  bacteriologic  examinations. 

I  have  the  various  chemicals  arranged  in  a  certain  way,  so  that  no 
mental  effort  is  required  to  preserve  uniformity  of  records  and 
include  each  step  of  the  examination.  The  following  is  a  list  of  the 
various  chemicals  and  appliances  which  I  use  in  stomach  examina¬ 
tion  and  analysis,  arranged  in  a  general  way  in  the  order  of  pro¬ 
cedure  : 

1 —  Litmus  paper. 

2—  — Congo  paper. 

3 —  Tropeolin  solution. 

4 —  Gunzberg’s  reagent. 

5 —  Boas’  reagent. 

6 —  Ferric  chloride. 

7 —  Carbolic  acid. 

8 —  HC1,  decinormai  solution. 

9 —  Phenol  Thallein. 

10 —  NaOH,  decinormai  solution. 

11 —  KOH,  standard  solution. 

12 —  Iodine,  weak  solution. 

13 —  C11SO4,  weak  solution. 

14 —  NaCi,  (saturated  solution). 

15 —  Albumen  cubes. 

16 —  Salol. 

17 —  Ferric  chloride,  (10  per  cent,  solution). 

18 —  KI,  capsules. 

'  19— HNO3. 

20 —  Pure  pepsin. 

21 —  Starch  paper. 

22 —  Potassium  Ferrocyanide. 

23 —  Mercuric  chloride  solution. 

In  addition  to  these,  (24)  graduated  pipettes,  (25)  burettes,  (26) 
test  tubes,  (27)  beakers,  (28)  porcelain  dishes,  (29)  funnels,  (30) 
filter  paper,  (31)  glass  rods,  (32)  culture  media,  (33)  centrifuge,  (34) 
microscope,  with  accessories,  (35)  an  incubator,  with  a  little  fresh 
milk,  (36)  will  also  be  required.  An  (37)  X-ray  outfit  will  also  some¬ 
times  be  found  useful. 

Having  filtered  a  little  of  the  stomach  contents,  I  proceed  as 
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follows  with  the  filtrate:  I  first  test  with  litmus  paper  and  note 
the  reaction.  If  it  is  acid,  as  is  nearly  always  the  case,  the  acidity 
may  be  due  to  free  acids  or  acid  salts.  In  order  to  determine  if 
acidity  is  due  to  free  acid,  we  next  test  with  congo  paper  or  Tropeo- 
lin  solution,  or  both,  a  positive  reaction  in  either  instance  indicating 
the  presence  of  a  free  acid,  as  neither  reagent  responds  to  acid  salts. 
The  next  question  would  be  as  to  the  character  of  this  free  acid, 
whether  it  is  hydrochloric  or  lactic,  for  it  will  nearly  always  lie  one 
or  the  other.  Without  enumerating  the  numerous  tests,  we  simply 
take  either  Gunzberg’s  or  Boas'  reagent  and  place  a  few  drops  in  a 
porcelain  dish  with  a  like  quantity  of  the  filtrate,  evaporating  slowly 
with  gentle  heat. 

We  will  get  a  definite  reaction,  if  the  fluid  contains  even  one 
part  in  twenty  thousand  of  HC1.  It  should  be  distinctly  remem¬ 
bered  that  HC1,  which  is  loosely  combined  with  albuminous  com¬ 
pounds,  will  not  answer  to  either  of  these  tests.  It  is  only  the 
perfectly  free  and  uncombined  acid  which  responds.  If  we  desire 
to  estimate  the  per  cent,  of  HC1  we  can  do  so  approximately  by 
titrating  with  the  decinormal  soda  solution  until  Gunzberg’s  or  Boas’ 
reagent  no  longer  shows  the  presence  of  free  HC1.  From  this  we 
can  compute  sufficiently  accurately  for  all  clinical  purposes  the  per 
cent,  of  HC1  in  the  free  condition.  By  a  reversal  of  this  process, 
knowing  the  amount  HC1  approximately  required  for  saturation, 
we  can  titrate  the  filtrate  with  HC1  until  Gunzberg’s  reagent  does 
show  its  presence,  and  from  this  we  can  roughly  calculate  the  amount 
of  looselv  combined  HC1;  or  that  which  is  'actually  doing  its  work  in 
the  digestive  process  in  such  cases  as  have  no  surplussage  of  free 
acid,  which  is  always  normally  present.  We  next  test  for  lactic  acid 
by  means  of  Uffelmann’s  reagent,  which  must  be  freshly  made.  For 
this  purpose  I  have  two  bottles  each  with  a  nipple  pipette,  one  con¬ 
taining  carbolic  acid,  the  other  ferric  chloride.  Two  or  three  drops 
from  each  of  these  bottles  placed  in  a  test  tube  and  diluted  with  one 
or  two-hundred  parts  of  water  give  us  an  amethyst  colored  solution, 
known  as  Uffelmann’s  reagent.  Two  c.  c.  of  this  solution  are  then 
placed  in  a  test  tube  and  one  c.  c.  of  the  stomach  contents  slowly 
added.  If  the  least  trace  of  lactic  acid  down  to  the  .0001  part  be 
present  the  amethyst  color  will  disappear  and  a  characteristic  straw 
color  will  take  its  place.  Some  quantitive  estimate  can  be  made 
from  the  amount  of  stomach  filtrate  which  it  requires  to  produce  the 
reaction.  Butyric  acid  also  responds  to  this  test,  although  the 
quantity  required  is  much  larger. 
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My  next  step  is  to  estimate  the  total  acidity  by  titration  with 
decinormal  soda  solution  until  the  acid  reaction  disappears,  this 
being  determined  by  having  previously  mixed  with  it  some  phenol 
thallin  solution,  the  appearance  of  a  pink  color  indicating  the 
change  from  the  acid  to  the  alkaline  condition. 

It  is  customary  to  express  acidity  in  percentage,  one-hundred 
per  cent,  not  indicating  normal  acidity,  but  such  a  degree  as  would 
be  exactly  neutralized  by  an  equal  volume  of  decinormal  alkaline 
solution.  '  Sixty-five  per  cent,  is  a  good  average  with  margins  of 
fifteen  to  twenty  per  cent,  in  either  direction  for  the  normal  limit  of 
variation.  - 

Butyric  acid  which  will  rarely  be  present  with  the  Ewald  test 
breakfast  can  be  recognized  by  the  presence  of  oily  globules,  while 
acetic  acid  is  recognized  by  the  odor. 

So  far  we  have  been  dealing  alone  with  the  question  of  the 
acidity  and  acids  of  the  gastric  juice.  We  have  next  to  consider  the 
transformation  products  of  gastric  digestion;  in  other  words,  to 
determine  the  important  facts  concerning  the  degree  of  transforma¬ 
tion  of  starch  and  albuminous  foods.  The  condition  of  the  starchy 
element  of  the  solution  is  very  simply  determined  by  the  reaction  of 
a  weak  iodine  solution.  If  a  deep  blue  color  is  produced,  unchanged 
starch  is  present;  if  a  reddish  color,  the  starch  has  been  converted 
into  ervthrodextrin ;  if  no  color  at  all  is  produced,  and  this  should  be 
the  case  with  vigorous  digestion,  one  hour  after  the  test  breakfast, 
the  final  stage  of  transformation  has  been  reached,  and  only  achroo- 
dextrin  remains. 

The  well  known  biuret  reaction  roughly  informs  us  of  the  extent 
of  proteid  transformation.  Before  applying  this,  however,  a  little 
of  the  filtrate  should  be  boiled  and  any  unchanged  albumen  or 
syntonin  which  would  thus  be  precipitated  removed  by  filtration.  A 
little  of  this  filtrate  is  now  made. distinctly  alkaline  with  potassuim 
hydrate,  and  two  or  three  drops  of  a  weak  solution  of  cupric  sulphate 
added.  If  only  unchanged  albumen  is  present  a  blue  or  bluish 
green  color  will  be  produced.  If  the  albumen  has  changed  into 
either  the  intermediate  transformation  product  pro-peptone  or  the 
final  one  peptone,  a  more  or  less  intense  violet  or  purple  color  will 
at  once  ensue.  As  already  indicated  the  biuret  reaction  does  not 
distinguish  between  pro-peptone  and  peptone.  If  we  wish  to  get 
rid  of  the  pro-peptone  and  then  demonstrate  the  presence  of 
peptone  we  may  eliminate  the  former  by  mixing  with  the 
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filtrate  an  equal  quantity  of  saturated  common  salt  solution, 
acidulating-  with  acetic  acid,  and  filtering  off  the  pro-pep¬ 
tone,  which  will  be  thus  precipitated.  If  the  biuret  re¬ 
action  is  still  positive  and  no  precipitate  is  formed  by  the  addition 
of  acetic  acid,  or  ferrocyanide  of  potassium,  while  such  precipitate  is 
formed  with  mercuric  chloride  or  phospho-tungstic  acid,  peptone 
is  demonstrated.  If  a  test  meal  of  meat  alone  is  given,  pro-peptone 
is  not  formed  and  the  biuret  reaction  indicates  peptone.  The 
quantity  of  peptone  may  be  approximately  determined  by  the  in¬ 
tensity  of  the  biuret  reaction,  provided  always  that  absolute  uniform¬ 
ity  of  method  is  followed.  We  next  proceed  to  make  a  practical 
demonstration  of  the  digestive  power  of  the  gastric  juice  upon  egg- 
albumen.  For  this  purpose  small  cubes  of  hard  boiled  eg-g  albumen 
are  preserved  in  glycerine,  ready  at  hand.  Into  each  of  four  test 
tubes  is  placed  a  small  quantity  of  the  filtrate  and  a  single  albumen 
cube.  To  one  of  these  nothing  is  added;  to  the  second  enough  Ft  Cl 
to  make  a  2  per  cent,  solution;  to  the  third  a  small  but  indefinite 
quantity  of  pure  pepsin  ;  to  the  forth  both  HC1  and  pepsin.  These 
test  tubes  are  then  placed  in  an  incubator,  at  about  38  to  40  degrees 
C.,  and  allowed  to  remain  there  for  several  hours.  We  then  note 
whether  the  unaided  gastric  juice  has  any  digestive  power  upon  the 
cube  of  egg  albumen,  the  first  beginnings  of  which  will  be  mani¬ 
fested  by  a  frayed  appearance  of  the  corners  and  edges  of  the  latter. 
With  this  can  then  be  compared  the  action  of  the  gastric  juice  to 
which  HC1,  pepsin  alone,  and  both  pepsin  and  HC1  have  been 
added  thus  obtaining  important  information  both  as  to  the  diges¬ 
tive  power  of  the  pure  gastric  juice,  and  also  getting  a  definite 
therapeutic  hint  as  to  whether  FI Cl  or  pepsin,  or  both  will  aid  in 
proteid  digestion. 

The  power  of  absorption  of  the  stomach  mucous  membrane  is 
roughly  indicated  by  the  measured  quantity  (normally  about  30  c.  c.) 
obtained  from  the  test  breakfast.  Of  course  the  patulousness  of  the 
pylorus,  the  rapidity  of  secretion  as  well  as  motility  would  so  far 
modify  this  quantity  as  to  make  its  exact  significance  very  doubtful. 
The  administration  of  a  capsule  containing  a  few  grains  of  KI  and 
noting  the  time  of  its  appearance  in  the  saliva  is  a  more  accurate 
test  of  stomach  absorption.  It  should  be  taken  on  an  empty 
stomach,  and  at  intervals  of  ten  minutes  thereafter  pieces  of  paper 
which  have  been  saturated  with  starch  paste  and  dried,  are  moistened 
with  the  freshly  secreted  saliva.  A  drop  of  strong  nitric  acid  is  then 
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placed  upon  the  paper,  and  if  it  contains  the  slightest  trace  of  KI  it 
will  be  decomposed  and  the  I.  will  combine  to  form  the  blue  iodide 
of  starch.  The  unreliable  part  of  this  test  lies  in  the  variable  length 
of  time  which  it  takes  the  capsule  to  become  sufficiently  softened  to 
liberate  its  contents.  This  would  vary  with  the  fluid  in  the  stomach 
and  perhaps  somewhat  with  the  amount  of  peristalsis.  A  little  pure 
water  should  be  taken  with  the  capsule  to  insure  sufficient  fluid  for 
the  solution  of  the  iodide  as  well  as  softening  of  the  capsule  which 
contains  it.  If  the  iodide  does  not  appear  in  the  saliva  within  one- 
half  hour,  and  especially  if  it  is  delayed  for  one  or  two  hours  we 
may  be  certain  that  absorption  is  pathologically  slow.  It  should 
appear,  if  the  capsule  is  not  too  resistant,  in  from  ten  to  fifteen  min¬ 
utes  after  it  has  been  swallowed.  Great  care  must  be  taken,  of 
course,  not  to  have  any  KI  on  the  outside  of  the  capsule.  Testing 
the  saliva  immediately  obviates  error  from  this  source. 

Another  question  of  the  utmost  importance  in  all  cases  of 
stomach  diseases,  is  the  motor  power  of  that  organ.  An  easy  and 
reliable  method  of  estimation  is,  up  to  the  present  time,  a  desidera¬ 
tum.  What  we  are  really  concerned  about  is  the  motor  power  of  the 
stomach  under  the  physiologic  conditions  presented  when  it  is  di¬ 
gesting  a  full  meal.  Any  test  therefore  of  its  motility  under  other 
conditions  is,  or  at  least  may  be,  fallacious.  The  salol  test  has  been 
devised  to  meet  these  requirements.  It  depends  upon  the  circum¬ 
stance  that  the  composition  of  this  synthetic  drug  is  stable  in  an 
acid  medium,  such  as  we  usually  find  in  the  stomach,  but  is  decom¬ 
posed  as  soon  as  it  is  pushed  through  the  pylorus  and  comes  in 
contact  with  the  more  or  less  alkaline  succus  entericus.  One  of  its 
decomposition  products  is  salicyuric  acid,  which  is  rapidly 
absorbed  from  the  intestine,  carried  through  the  blood  and 
rapidly  eliminated  by  the  kidneys.  In  the  urine  it  is  easily  detected 
by  the  addition  of  a  weak  solution  of  chloride  of  iron  which  strikes 
a  characteristic  violet  color.  Ewalcl  advises  the  use  of  white  filter 
paper  upon  which  a  drop  of  the  urine  is  placed  and  upon  this  a  drop 
of  the  iron  solution.  I  much  prefer  placing  the  urine  in  a  test  tube 
and  adding  a  few  drops  of  the  iron  solution,  as  it  seems  to  me  the 
reaction  is  much  more  striking*.  The  test  is  applied  as  follows: 
Fifteen  grains  of  the  salol  are  administered  some  little  time  after  a 
full  meal,  when  digestion  is  supposed  to  be  in  full  play.  The  text¬ 
books  recommend  that  it  be  given  in  capsule,  but  I  see  no  reason  for 
;  gain  introducing  the  problematical  capsule,  and  so  give  it  in  powder, 
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which  is  practically  tasteless.  It  is  immediately  triturated  with  the 
digesting  meal  and  at  intervals  of  30  minutes,  for  three  or  four  hours 
thereafter,  a  small  quantity  of  urine  is  voided  by  the  patient  and 
placed  in  a  labeled  bottle.  These  bottles  are  then  successively 
tested  as  above  described.  The  reaction  should  occur  in  from  three- 
fourths  to  one  and  one-fourth  hours,  a  delay  of  two  or  three  hours  or 
more  being  absolutely  pathologic.  The  actual  muscular  strength  of 
the  stomach  wall  can  be  tested  by  the  means  of  an  apparatus  known 
as  the  gastric  dynamometer,  of  which  there  are  several  patterns,  that 
of  Dr.  Turck  being  very  simple  and  efficient.  A  rubber  bag  intro¬ 
duced  empty,  is  inflated  with  air,  through  a  rubber  tube  connected 
with  a  mercury  dynamometer,  and  the  movements  of  the  mercury 
noted. 

The  lower  border  of  the  stomach  can  be  most  accurately  out- 
lined  by  means  of  Turck’s  gyromele.  After  the  sponge  passes  into 
tne  stomach  it  glides  around  the  greater  curvature  of  this  organ  and 
its  position,  while  being  rapidly  rotated  by  an  assistant,  can  be  easily 
and  accurately  located  with  absolute  certainty  by  palpation.  By  fol¬ 
lowing  around  the  curve  of  the  stomach,  its  lower  border  can  be 
easily  demonstrated.  If  too  stiff  a  cable  is  used,  the  lower  stomach 
wall  is  unduly  depressed  and  the  lower  border  made  to  appear  lower 
ihan  it  really  is. 

Another  method  now  available  is  to  introduce  a  very  flexible 
dental  cable,  surmounted  by  a  smooth  round  tip  through  the  stomach 
tube,  allowing  it  to  glide  around  the  greater  curvature  of  the  stomach 
and  then  while  in  position  placing  the  patient  in  front  of  a  powerful 
X-ray  apparatus,  when  the  cable  can  be  distinctly  seen.  X-rays 
may  also  be  utilized  by  having  the  patient  swallow  a  large  quantity 
of  food  mixed  with  some  substance  opaque  to  these  rays.  Bismuth 
mixed  with  bread  has  been  used  for  this  purpose.  I  have  tried  the 
use  of  the  cable  as  first  indicated  with  satisfactory  results.  Another 
method  is  to  distend  the  stomach  with  air  through  the  stomach  tube, 
and  then  allowing  it  to  collapse,  noting  the  difference  in  the  percus- 
S'.on  note.  Water  can  also  be  used  in  the  same  way,  although  in 
cases  of  gastrectasia,  the  very  large  quantity  of  water  required  to 
411  the  stomach  entails  such  a  ereat  weight  that  the  stomach  would 
be  abnormally  depressed. 

One  important  procedure  yet  remains  to  complete  our  ex¬ 
amination.  This  is  to  introduce  a  tube  into  the  fasting  stomach  in 
the  morning  before  breakfast,  as  long  a  time  as  possible  after  the 
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last  meal,  and  rinse  out  the  contents.  This  should  at  once  be  placed 
in  a  centrifuge,  precipitated  by  rapid  rotation,  and  the  sediment  ex¬ 
amined  under  the  microscope  before  the  cells  or  other  histologic 
elements  have  had  time  to  undergo  maceration  in  the  wash  water. 

Having  now  described  the  technique  which  I  have  adopted  for 
a  thorough  clinical  investigation  of  a  case  of  stomach  disease,  we 
are  ready  to  discuss  the  value  of  the  information  which  we  can  thus 
obtain.  (It  should,  perhaps,  be  observed  here  that  a  comprehensive 
clinical  study  of  every  case  would  include  both  blood  and  urinary 
examination.)  It  will,  of  course,  be  impractical  within  the  limits  of 
tins  essay  to  do  more  than  roughly  indicate  its  diagnostic  value  and 
significance.  That  it  is  somewhat  laborious  cannot  be  denied;  and 
its  justification  as  a  routine  clinical  procedure  can  only  rest  upon  the 
broad  ground  of  utility.  The  question  in  short  is;  Can  we  thus 
obtain  information  regarding  the  condition  of  the  stomach,  which 
will,  give  greater  precision  to  our  diagnosis,  and  enable  us  more  in¬ 
telligently  to  direct  our  therapeutic  measures?  In  my  opinion  this 
is  really  not  a  debatable  question.  What  are  the  conditions  which 
confront  us?  We  are  dealing  with  an  organ  located  almost  exactly 
in  the  topographical  center  of  the  body  and  upon  the  proper  per¬ 
formance  of  whose  function  every  other  organ  and  tissue  is  de¬ 
pendent  for  its  pabulum.  It  is  subject  to  a  great  variety  of  diseases, 
which  differently  modify  various  parts  of  its  complicated  function  in 
a  manner  which  the  untiring  zeal  of  physiologists,  pathologists  and 
clinicians  have  done  much  to  elucidate,  although  it  must  be  conceded 
that  much  remains  yet  to  be  done.  I  would  simply  take  the  ground, 
which  is  fully  justified  by  my  own  experience  and  that  of  many  of  the 
ablest  clinicians  of  the  world,  that  the  information  obtained  by  these 
somewhat  complicated  physico-chemical  procedures  is  of  the  highest 
value.  They  are  after  all  not  so  formidable  as  they  appear,  if  the 
technique  is  once  thoroughly  mastered  and  the  work  intelligently 
systematized.  It  is  perhaps  superfluous  to  remark  that  a  thorough 
knowledge  of  the  chemistry  of  digestion  is  a  sine  qua  non. 

In  regard  to  the  questions  of  acidity,  I  can  only  stop  here  to 
remark  that  in  the  early  stages  of  digestion  of  any  mixed  meal,  such 
as  the  Ewald  test  breakfast,  or  a  larger  meal,  that  for  a  certain 
period  of  time  HC1  is  not  secreted  in  quantities  above  those  which 
will  loosely  combine  with  the  albuminous  constituents  of  the  food, 
i  his  time  varies,  but  in  the  test  breakfast  is  normally  about  forty- 
five  minutes.  During  this  time  lactic  acid  is  normally  present,  the 
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reaction  with  Fffelmann  s  leagent  is  positive,  and  with  Gunzberg's 
reagent  negative.  From  this  time  on  there  is  a  surplussage  of  FIC1 
v Inch  leaches  its  maximum  m  about  one  hour  to  one  and  one-fourth 
coins  with  the  test  breakfast,  and  in  from  four  to  five  hours  with  a 
inll  meal.  If,  therefore,  we  find  only  lactic  acid  at  a  period  when  free 
rydro-chloric  acid  should  be  present,  it  means  physiologically  that 
die  process  of  digestion  is  being  at  least  unduly  delayed.  Whether 
the  FI  Cl  is  actually  formed  in  the  stomach  or  not  cannot  be  de¬ 
termined  by  simply  making  a  test  for  the  free  acid.  As  already  indi¬ 
cated  we  must  determine  whether  there  is  HC1  in  a  loose  state  or 
combmed  with  the  albuminous  foods;  and  if  there  is  not,  we  may 
fairly  conclude  that  that  stomach  is  certainly,  at  least  for  that  time, 
incapable  of  forming*  HC  1.  This  conclusion  is  strengthened  if  a 
s mnlar  condition  is  found  at  the  height  of  digestion  of  the  full  meal. 
What  now  is  the  diagnostic  significance  of  this  fact?  It  certainly 
does  not,  as  was  thought  at  one  time,  indicate  the  presence  of  cancer. 
In  fact  it  is  doubtful  if  the  presence  of  cancer  per  sc  can  at  all  subvert 
the  secretion  of  HC1.  It  is  rather  the  associated  and  resulting- 
catarrh  which  has  this  effect.  The  most  that  we  can  say,  therefore, 
is  that  some  sort  of  a  diffuse  pathologic  process  has  so  modified  the 
gastric  glands  as  to  inhibit  their  normal  secretion  of  HC1. 

The  presence  of  lactic  acid  means  but  little  more  than  the 
absence  of  HC1,  the  antiseptic  influence  of  which  prevents  under 
noi  mal  conditions,  and  after  a  certain  time  the  lactic  acid  formation 
incident  to  the  early  stage  of  digestion,  and  thus  soon  eliminates 
lactic  acid  from  the  gastric  contents.  While,  therefore,  the  absence 
of  HC1  and  the  presence  of  lactic  acid  does  not  positively  indicate 
any  particular  disease,  the  knowledge  thus  imparted  is  of  the  highest 
'  ‘-Tie,  when  taken  in  connection  with  the  other  facts  of  the  case.  To 
underrate  their  importance  or  neglect  them  because  they  are  without 
pathognomonic  value  would  equal  in  asinity,  the  discarding  of  the 
lever  thermometer  simply  because  forsooth  a  rise  of  temperature  is 
absolutely  pathognomonic  of  nothing. 

The  determination  of  the  stage  of  amylolytic  digestion  by  the 
iodine  test  is  of  equal  importance.  After  the  saliva  has  been  tested 
and  found  to  be  effective,  and  if,  furthermore,  unchanged  starch  or 
■‘ven  erythrodextrin  is  found  one  hour  after  the  test  breakfast,  it 
indicates  either  too  rapid  mastication  and  consequently  imperfect 
insahvation,  or  too  early  acidity  of  the  gastric  juice.  Amvlolvtic 
digestion  proceeds  actively  in  the  stomach,  until  free  FTC1  appears. 
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Quite  recent  investigations  seem  to  indicate,  indeed,  that  the  salivary 
diastase  is  even  more  active  when  just  barely  neutralized  by  FI  Cl. 
The  bearing  of  this  test,  not  only  upon  diagnosis,  but  upon  the  j 
regulation  of  the  patient’s  dietary  is  sufficiently  obvigus. 

The  value  of  the  peptone  test  as  an  indication  of  digestive  ac¬ 
tivity  will  hardly  be  questioned.  The  intensity  of  the  biuret  reaction 
rfter  the  removal  of  albumen,  syntonin  and  pro-peptone  is  a  fairly 
accurate  indication  of  the  completeness  and  vigor  of  proteid  diges-  j 

I 

Ton. 

The  constant  presence  of  the  normal  quantity  of  peptones  in  the  j 
gastric  juice  during  the  height  of  digestion  is  only  possible  when  j 
proteolysis  is  fairly  active,  unless  indeed  there  might  be  stenosis  of  j 
the  plvorus,  or  some  other  condition  which  prevented  their  expulsion  j 
from  the  stomach. 

The  presence  of  the  lab  or  rennet  ferment  is  most  quickly  de¬ 
termined  by  placing  a  few  drops  of  gastric  juice  in  a  little  unaltered  j 
fresh  milk,  and  placing  in  the  incubator.  Its  amount  is  roughly 
•indicated  by  the  time  required  in  producing  a  curd. 

Information  in  regard  to  motility  of  the  stomach  is  also  of  the  j 
utmost  importance,  because  of  its  necessity,  first,  for  thorough  tri-  j 
turation  of  stomach  contents;  and  second,  their  extrusion  from  the 
stomach.  Whatever  information  we  may  get  from  the  salol  test,  i 
checked  by  examining  the  stomach  contents  seven  hours  after  a  full 
meal,  will  therefore  aid  us  greatly  in  judging  of  the  actual  conditions  j 
with  which  we  have  to  deal.  It  will  also  furnish  us  per  consequence  J 
with  important  therapeutic  hints. 

Absorption  is  perhaps  less  important  in  view  of  the  fact  that 
the  contents  of  the  stomach  are  principally  carried  off  through  the 
pylorus  and  absorbed  from  the  intestine.  The  value  of  this  test, 
which  as  already  indicated,  is  somewhat  uncertain,  would  seem  to 
depend  less  upon  the  importance  of  the  stomach  absorption  than 
upon  the  indications  which  the  los's  of  this  function  would  furnish 
of  the  conditions  of  the  stomach  mucous  membrane. 

The  microscopical  examination  of  the  washings  of  the  empty  j 
stomach  often  furnishes  anatomical  proof  of  the  existence  of  certain 
pathologic  states.  The  diagnosis  of  a  definite  stomach  lesion  can 
often  be  made  by  this  means  alone.  This  is  true  of  certain  forms  of 
inflammation  and  in  some  cases  of  cancer.  I  wish  to  emphasize  one 
interesting-  fact  relative  to  the  examination  of  the  secretions  found 
in  the  empty  stomach.  We  never  can  be  quite  certain  that  we  have 
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procured  all,  or  even  the  greater  part  of  these  by  simple  irrigation 
I  have  repeatedly  irrigated  the  stomach  with  one-half  gallon  of 
water  and  then  introduced  Turck’s  gyromele  with  a  little  solution  of 
green  soap,  and  alter  thoroughly  scrubbing  the  mucous  membrane 
and  the  re-introduction  of  the  tube,  have  procured  large  quantities 
of  dense  secretion,  which  had  been  too  firmly  adherent  to  be  removed 
}  ie  simple  action  of  water,  even  when  forcibly  thrown  against 
le  stomach  wall,  as  is  done  by  the  needle  douche. 

or  allIofTd  LSi01-  1  W:Sh  t0  assert  my  P°sitive  c°nviction  that  some 
or  all  of  the  chem, co-physical  methods  above  enumerated  are  neces- 

dhsease!"  Underftandi^  of  the  severer  grades  of  stomach 

scrutmv  °veCti0n  t0  thtdr  110t  bear  the  H^ht  of  scientific 

k  '  .  V  amOUnt  of  pains  and  ‘rouble  are  too  great,  if  we  can 

lerebv  stand  on  a  higher  vantage  ground  with  reference  to  our 

foYNh  h  f  b,etter  ab!e  to  marshal  our  forces  against  the  hidden 
*  e  °  3  acles  on  the  part  of  the  patients  to  the  use  of  these 
methods  are  more  imaginary  than  real.  In  a  considerable  experi- 
ence  1  have  never  found  but  one  patient  who  would  not,  because  he 
apparently  could  not,  permit  the  introduction  of  the  stomach  tube 
when  this  was  clearly  indicated,  and  that  patient  was  a  man  and  a 
physician.  The  dangers  in  the  use  of  the  tube,  if  the  proper  tube  is 
se  ected  and  good  judgment  used  in  its  manipulation  are  very  slight 
indeed.  That  the  stomach  tube,  partly  owing  to  its  faulty  construc¬ 
tion  and  partly  owing  to  its  indiscriminate  use  or  abuse,  fell  into 
somewhat  merited  neglect  is  a  fact,  but  its  renaissance,  together  with 

o  ter  intra-gastric  appliances  and  coupled  with  modern  scientific 
methods  is  no  less  a  fact. 

107  W.  Main  Street. 


TO  PREVENT  RUSTING  OF  INSTRUMENTS. 

The  addition  of  carbonate  of  soda  to  the  water  in  which  instru¬ 
ments  are  boiled  or  placed  previous  to  use  by  the  operator,  has  been 
recommended  by  some  as  a  sure  preventive  from  rusting.  Recent 
experiments  have  shown  that  this  method  is  unreliable.  It  has  been 
found,  however,  that  rusting*  can  be  greatly  lessened  by  first  boiling 
the  water  before  placing  the  instruments  in  it,  since  thus  the  greater 
part  of  the  carbonic  acid,  to  which  the  rusting*  process  is  due,  is 
expelled.  T  he  most  efficient  means  of  preventing  rusting  is  to  add 
to  the  boiled  water  25  per  cent,  of  sodium  hydrate,  pure,  containing 
no  sulphur.  During  the  operation  the  instruments  should  lie  in  the 
solution  thus  prepared.  Sharp  knives  placed  in  this  solution  do  not 
iose  their  edge  in  the  faintest  degree. 
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CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 
during  the  month  of  August: 
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Deaths. 

5 

0 
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Total  deaths  from  all  causes . 
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ABRAHAM  COLLES. 

In  an  editorial  in  the  Railway  Surgeon,  Dr.  W.  B.  Outtue,  in  a 
short  biography-  of  Colles  relates  the  following: 

“He  never  lost  an  opportunity  of  frankly  admitting  liis  blunders. 

“On  one  conspicuous  occasion  a  hospital  patient  died  unex¬ 
pectedly,  after  having  been  treated  for  malignant  stricture  of  the 
rectum  by  the  introduction  of  a  bougie.  At  the  necropsy  a  ragged 
opening  was  found  through  into  the  peritoneum  below  the  stricture. 
The  house  surgeon  explained  it  was  probably  due  to  extension  of 
the  ulceration.  ‘It  is  below  the  ulceration,’  said  Mr.  Colles,  ‘give- 
me  the  bougie.’  This  being  produced  he  passed  its  tip  into  the 
hole.  ‘It  fits  exactly,’  he  said,  and  then  added,  turning  to  his  class, 
‘gentlemen,  it  is  no  use  mincing  the  matter;  I  caused  the  patient’s 
death,’  then  without  another  word,  amid  the  absolute  silence  of  his, 
class  he  walked  out  of  the  theater.” 

No  man  was  ever  truly  great  who  lacked  the  courage  to 
acknowledge  his  mistakes.  There  are  but  two  classes  of  men  who 
never  make  mistakes — fools  and  rogues.  P. 


HO,  FOR  TEXAS! 

The  Eldorado  of  medicine  has  at  last  been  found.  The  belated 
information  comes  grateful  as  “Sabean  odours  from  the  spicy  shores 
of  Arabie  the  blest,’’— wafted  o'er  the  Isles  of  the  sea  to-  soothe  our 
troubled  spirits.  It  comes  as  a  healing  balm  for  the  feverish  unrest 
that  haunts  the  waking  hours  of  our  fin  dc  siecle  existence.  It  reads 
in  part  thus : 

“Prospective  of  the  first  Annual  Opening  of  the  College  of 
Physicians  an  dSurgeons  of  Weatherford,  Texas,  will  open  the  first 
Monday  in  September,  1897. 

“Owing  to  the  great  demand  for  business  property  in  our  city 
we  find  it  difficult  to  secure  a  suitable  building  for  our  first  session, 
therefore,  we  have  secured  the  upper  story  of  Blackwell’s  livery 
stable,  corner  Spring  street  and  York  avenue,  as  the  only  place  at 
our  command  for  the  present. 

“To  enable  poor  young  men  to  secure  medical  education,  the 
faculty,  not  being  pressed  financially,  will  accept  in  lieu  of  cash, 
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cord  wood,  Johnson  grass,  chickens,  eggs,  or  any  other  commodity 
the  faculty  can  consume. 

“To  be  eligible  for  matriculation,  the  candidate  must  be  ad¬ 
vanced  as  far  as  'Baker’  in  the  old  blue-backed  speller  and  know 
the  multiplication  table  thoroughly.  The  candidate  must  be  of  good 
moral  character,  and  at  least  have  no  present  indictment  pending, 
and  in  event  of  having  served  a  term  in  the  penitentiary,  he  must 
have  had  his  citizenship  restored  by  the  governor. 

Qualification  for  Graduation. — The  candidate  must  be  at 
least  21  years  of  age  and  must  have  attended  three  courses  at  a 
rt  gular  medical  college,  the  last  of  which  must  have  been  in  this 
i i  stitution  and  no  term  to  be  of  less  than  three  weeks’  duration. 

Text  Books. — Gunn’s  Family  Medicines. 

Treatise  on  Pierce's  Golden  Medical  Discovery. 

J.  Wilford  Hall,  on  “Constipation.” 
i  A  vacancy  occurs  in  the  faculty,  but  it  is  explained  that  “we 
have  exhausted  the  profession  of  the  town  in  the  faculty,  and  as  soon 
as  a  new  one  strikes  town  we  will  fill  the  vacancy.” 

Just  think  of  ever  so  small  a  segment  of  this  terrestrial  sphere 
in  which  the  members  of  the  medical  profession  are  not  “pressed 
financially.”  It  staggers  belief.  But  just  why  the  Esculapiian 
denizens  of  the  Lone  Star  state  should  thus  indiscreetly  herald  these 
coveted  prizes  to  a  hungry  medical  world  is  beyond  comprehension. 
They  will  be  more  difficult  to  guard  than  the  golden  apples  of  Hes- 
perides.  Such  an  exhibition  of  Arcadian  simplicity  in  these  sinister 
days  is  refreshing. 

To  our  friend  Dr.  Norman  Teale,  of  Kendallville  is  due  the 
credit  of  “handing  in”  this  literary  gem,  fresh  from  the  Southern 
mail.  G.  W.  M. 


BANEFUL  INFLUENCES  OF  COCOA. 

Historians  inform  us  that  for  many  years  prior  to  the  general 
introduction  of  coca  in  the  English  speaking  countries,  the  natives 
of  Peru  were  familiar  with  the  peculiar  properties  of  erythroxylon 
coca  and  were  addicted  to  the  use  of  coca  leaves  to  increase  the 
respiratory  power/ lessen  the  sense  of  fatigue,  increase  mental  act¬ 
ivity  and  bring  a  feeling  of  contentment  and  well  being  to  the  user. 
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While  the  local  effect  of  coca  was  perhaps  known  to  the  inhabitants 
of  Peru  it  remained  to  Di.  Ivoller,  of  \  ienna,  to  demonstrate  the 
analgesic  effects  when  applied  directly  to  the  mucous  membrane, 
and  this  fact  was  demonstrated  before  the  Opthalmological  Con¬ 
gress  at  Heidelberg.  In  an  incredibly  short  time,  as  a  result  of  in¬ 
vestigation  by  physiological  and  clinical  methods,  cocaine  was 
known  to  the  world  as  an  invaluable  local  anesthetic  and  used  uni¬ 
versally. 

J 

These  investigations  and  experiments  relative  to  the  local  effect 
of  coca  were  not  without  value  as  regards  the  systemic  effects,  which 
previous  to  this  time  were  little  appreciated,  and  we  soon  learned  to 
know  that  the  drug  in  medicinal  doses,  either  through  absorption 
when  applied  to  mucous  tissue  or  directly  administered,  stimulates 
the  nerve  functions  in  various  ways.  T  his  knowledge  led  to  the 
manufacture  of  preparations  of  coca  for  internal  administration 
which  were  active  in  nature,  yet  suited  to  the  critical  demands  of  a 
public  whose  tastes  have  been  educated  to  the  most  elegant  of  phar¬ 
maceutical  preparations,  and  these  preparations  are  now  offered 
to  the  public  as  the  most  potent  and  agreeable  nerve  tonics  extant. 
Notable  among,  these  is  the  wine  of  coca  (solution  of  cocaine  in 
wine)  which  is  lavishly  advertised  in  both  the  medical  and  lay  press, 
and  the  consumption  of  which  has  not  only  grown  to  enormous  pro¬ 
portions,  but  is  rapidly  on  the  increase. 

Medicinal  doses  of  coca  stimulate  the  nerve  functions,  give 
clearness  and  power  to  the  tones  of  the  voice,  heighten  the  reflexes, 
raise  the  arterial  tension,  and  the  mind  experiences  a  grateful  sense 
of  well-being  and  activity.  This  exhilaration  continues  for  an  hour 
or  two  and  is  succeeded  by  depression  which  is  at  the  same  time 
physical,  mental  and  moral.  Clergymen,  lawyers,  physicians,  sing¬ 
ers,  public  speakers  and  others  whose  vocation  requires  mental 
effort  or  the  higher  attributes  of  the.  voice,  find  grateful  action  from 
the  use  of  the  drug,  and  are.  many  times  unwittingly  led  into  a  habit 
that  while  insidious  in  growth  is  nevertheless  persistent  in  its  at¬ 
tachment.  Those  who.  at  first  find  agreeable  addition  to  their 
mental  and  physical  resources  come  after  a  time  to  that  stage  where 
larger  and  larger  doses  are  required  to  produce  the  desired  results; 
the  agreeable  effects  are  of  shorter  duration,  the  after  depression 
more  pronounced,  and  the  habit  more  fixed  and  enslaving.  Physi¬ 
cal  collapse  and  moral  depravity  therefore  lies  in  the  path  of  he  who 
acquires  the  wine  of  coca  habit. 
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Many  of  the  persons  using  this  preparation  have  been  led  to  do 
so  through  the  advice  of  misguided  physicians,  while  not  a  few  come 
to  its  use  through  the  blatant  recommendations  contained  in  ad¬ 
vertisements  or  through  the  ill  advice  of  friends.  Asa  stomachic  ton¬ 
ic  wine  of  coca  is  highly  recommended  by  many  of  our  prominent 
therapists,  and  from  this  standpoint  as  well  as  that  of  a  nerve  tonic 
(mistaken  idea)  it  is  employed  by  a  large  class  of  physicians  without 
due  regard  to  the  deleterious  influences  that  may  be  produced. 

The  moral  responsibility  of  the  physician  should  assert  itself 
when  it  comes  to  prescribing  any  remedy  that  is  likely  to  produce 
a  habit,  and  cocoa  being  equally  as  dangerous  as  opium  in  its  habit- 
acquiring  effect  and  as  demoralizing  both  physically  and  mentally, 
due  caution  should  be  observed  in  prescribing  the  drug  in  any  of  its 
forms.  Even  the  cocaine  prescription  is  altogether  too  common, 
and  with  evidences  of  the  damaging  effects  which  this  most  valuable 
preparation,  through  its  careless  and  ill-timed  use  produces,  we  are 
warranted  in  sounding  the  note  of  alarm. 

One  of  the  mose  pernicious  habits  is  that  of  prescribing  a  co¬ 
caine  spray  for  the  relief  of  catarrhal  effections  of  the  nose.  The 
relief  from  an  obstructed  or  irritable  nasal  passage  is  so  magical  and 
grateful  that  the  patient  unhesitatingly  returns  to  the  use  of  the 
spray  even  after  the  initial  reasons  for  its  use  have  disappeared.  In 
this  manner  a  taste  is  developed  that  is  almost  if  not  thoroughly  un¬ 
controllable,  and  eventually  results  in  physical  and  mental  dissolu¬ 
tion.  Instances  of  this  kind  continue  to  multiply  through  the 
thoughtlessness  or  ignorance  of  physicians,  and  in  view  of  this  fact 
we  condemn  the  prescription  which  calls  for  coca  in  any  of  its  varied 
forms  unless  there  is  positive  indication  for  its  temporary  use. 
While  considering  cocaine  one  of  the  most  valuable  drugs  that  has 
ever  been  discovered  we  believe  that  its  use  should  essentially  be 
confined  to  surgical  cases  where  its  field  of  usefulness  as  a  local 
anesthetic  is  largest  and  where  its  continued  use  is  not  demanded, 
nor  the  damaging  effects  so  likely  to  become  manifest.  A.  E.  B. 
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PERSONAL  AND  NEWS  ITEMS 


Dr.  R.  J.  Morgan,  \  an  Wert,  Ohio,  was  a  welcome  caller  this 
month.  He  brought  the  stomach  from  a  suspected  murder  case  to 
be  examined  by  City  Bacteriologist  Drayer. 


Dr.  Herman  A.  Du  ending,  Fort  Wayne,  who  has  been  spend¬ 
ing  six  months  attending  the  surgical  clinics  at  Berlin,  Germany, 
has  returned  home  and  resumed  his  practice.  He  will  devote 
special  attention  to  surgery. 


Dr.  Delia  E.  Howe,  physician  at  the  Indiana  School  for  Feeble 
Minded  Youth,  Fort  Wayne,  has  a  lengthy  but  very  interesting 
article  in  the  September  number  of  Medicine  on  “Hemorrhagic 
Tendency  in  a  Non-Hemophiliac.” 


The  nineteenth  annual  session  of  the  Fort  Wayne  College  of 
Medicine  began  Tuesday,  Sptember  14th.  Considering  that  the 
past  few  years  of  depression  have  very  materially  reduced  the 
attendance  at  all  medical  colleges,  arid  that  the  adoption  of  the 
foui  years  course  has  also  had  a  tendency  to  deter  many  from  taking 
up  the  study  of  medicine,  the  attendance  at  the  Fort  Wayne  medical 
school  is  quite  satisfactory.  In  all  probability  the  senior  or  fourth 
}  ear  class  will  graduate  at  least  eighteen  or  twenty  students.  We 
are  pleased  to  note  these  evidencs  of  steady  progression. 


Dr.  J.  H.  Wilson,  of  Plymouth,  has  for  several  months  been 
making  practical  use  of  the  X-rays  in  his  practice.  During  a 
recent  call  at  our  office  he  displayed  some  radiographs  of  the  hip 
joint  that  were  remarkably  distinct  in  outline  and  perfect  in  appear¬ 
ance.  In  a  case  of  dislocation  and  ankylosis  of  the  hip  joint  a 
radiograph  made  the  diagnosis  doubly  easy  and  certain.  Beiim* 
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interested  in  the  subject  of  X-ray  burns  we  inquired  whether  or 
not  the  doctor  had  met  with  such  accident  and  were  informed  that 
he  had  suffered  from  such  misfortune  in  experimenting  with  the 
rays  upon  himself.  Healing  was  greatly  retarded. 


One  of  Fort  Wayne’s  advertising  physicians,  who  dubs  him¬ 
self  the  Christian  physician,  has  recently  published  in  the  Daily 
Gazette  what  purports  to  be  testimonials  regarding  a  miraculous 
cure  that  he  has  effected.  These  testimonials,  in  the  form  of  affi¬ 
davits,  come  from  the  patient,  and  are  supposedly  verified  by  a 
preacher  and  an  attorney,  all  of  Logansport,  Indiana.  A  late  copy 
of  the  Logansport  Reporter  has  the  following: 

“  A  Christian  healer  up  at  Fort  Wayne  is  giving  among  his  testi¬ 
monials  one  of  an  alleged  cure,  a  Logansport  person  whose  name  is  not 
found  in  the  city  directory,  attested  to  by  a  Logansport  preacher  who  has 
no  home  nor  church  here,  and  by  a  Logansport  attorney,  whose  name 
does  not  appear  on  the  register.” 


The  legislative  committee  of  the  State  Medical  Societ)  met 
September  17th  with  the  State  Board  of  Medical  Registration  and 
Examination  at  the  Hotel  Dennison,  of  Indianapolis.  About 
twenty-five  invited  physicians  were  present  with  the  committee  to 
discuss  the  new  state  medical  law  and  methods  for  its  enfoi  cement. 
It  was  the  unanimous  sentiment  of  those  present  that  the  law  as  is 
stands  is  a  good  law  and  should  be  supported  to  the  letter.  A  plan 
was  formulated  to  organize  the  state  in  its  support  of  the  law  by 
appointing  a  committee  of  three  reputable  physicians  in  each 
county,  these  committees  to  be  appointed  by  the  State  Medical 
Society  and  their  duties  being  to  keep  the  State  Board  informed 
regarding  practitioners  in  their  respective  counties  that  are  openly 
violating*  the  law.  In  this  manner  valuable  assistance  will  be 

o 

rendered  the  Board  in  the  discovery  and  prosecution  of  illegal  and 
disreputable  practitioners.  The  physicians  present,  representing 
various  sections  of  the  state,  assured  the  Board  that  all  reasonable 
encouragement  and  support  would  be  given  them  in  their  efforts 
to  make  the  law  effective. 


At  last  the  wheels  of  justice,  in  relation  to  the  enforcement  of 
the  new  medical  law,  have  begun  to  turn  through  the  efforts  of  the 
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State  Board  of  Medical  Registration  and  Examination.  ■  The 
Giand  Jury  of  Allen  County  has  recently  indicted  two  physicians 
connected  with  the  notorious  State  Medical  Institute,  of  Fort 
Wayne,  (for  cure  of  lost  manhood)  and  these  gentlemen  mint  an- 

s'F  l°  twent>'  chaUes  Pertaining  to  illegal  practice,  and  several 
o  iei  charges  pertaining  to  the  securing  of  money  under  false  pre- 

6nses'  H:  JouRnal-Mac,azine,  in  a  recent  editorial,  pointed 
out  that  it  was  the  duty  of  the  Board  to  order  these  prosecutions 
and  criticised  the  Board  for  its  inactivity  in  this  direction  and 
expressed  determination  not  to  act  in  any  other  capacity  than  that 
pertaining  to  the  examination  and  registration  of  credentials.  We 
are  glad  the  Board  has  concluded  to  do  their  duty  in  attempting 
to  en  orce  the  law  and  we  commend  them  for  their  action  in  bringing 
the  S tate  Medical  Institute  before  the  Grand  Jury.  Let  the  hod 
work  go  on.  Bring  the  Lanvin  healer  before  the  Grand  Turv  next 

and  let  the  indictments  be  sufficient  to  wind  up  the  old  fakir's 
business. 


County  Medical  Society  held  its  regular  meeting  at 
Kendallville,  Tuesday,  September  yth.  This  society  is  one  of  the 
most  active  county  societies  in  the  northern  part  of  the  state,  and 
t  the  attendance  at  the  Kendallville  meeting  was  as  usual,  all  that 
could  be  desired.  Quite  a  large  number  of  physicians  outside  of 
■  the  county  had  been  invited  to  attend  the  meeting,  and  among  the 
invited  guests  were  eight  or  ten  physicians  from  Fort  Wayne  who 
were  present  to  either  present  papers  or  take  part  in  the  discus¬ 
sions.  Papers  were  presented  by  Drs.  W.  F.  Carver,  Albion,  C.  B. 

'  C°odwm;  Rome  City,  J.  L.  Gilbert,  Kendallville,  C.  B.  Stemen. 
hort  Wayne,  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  F.  W.  Black  and 
I  J.  Becknell. 
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MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NERVOUS 

AND  MENTAL  DISEASES. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  1)., 

Professor  of  Nervous  and  Mental  Diseases  and  Clinical  Medicine  in  the  Fort  Wayne 

College  of  Medicine,  Fort  Wayne,  Ind. 

Arrest  of  Hemorrhage  in  Haemophilia  by  the  Ap¬ 
plication  of  Healthy  Blood. — Dr.  Bien.wa.ld  has  em¬ 
ployed  this  very  original  method  in  the  case  of  a  child 
aged  two  years,  the  subject  of  haemophilia.  Having  failed 
to  arrrest  the  hemorrhage  from  a  small  wound  on  the  face  by 
the  application  of  perchloride  of  iron,  he  obtained  some  blood  by 
aspiration  from  a  healthy  subject  and  deposited  it  on  the  wound. 
In  a  few  minutes  it  coagulated,  and  the  hemorrhage  at  once  ceased. 
His  explanation  of  the  action  of  the  remedy  is  that  it  supplies  the 
ferment  necessary  for  thrombosis  in  the  small  vessels.  Whether 
this  is  correct  or  not  is  impossible  to  say  in  the  absence  of  definite 
knowledge  of  the  pathology  of  haemophilia.  As  affording  his  ex¬ 
planation  some  support  we  mention  the  success  obtained  by  Dr.  A. 
E.  Wright  in  his  experiments  with  a  solution  of  fibrin  ferment  and 
chloride  of  calcium  as  a  styptic.  Dr.  Bienwald’s  ingenious  method 
certainly  deserves  a  trial. — The  Lancet. 


Climate  in  Nervous  Diseases. — In  a  recent  number  of  the  N. 
Y.  Med.  lournal ,  Dr.  S.  Brown  discusses  this  topic  in  a  brief  but  in¬ 
teresting  manner.  He  refers  to  effects  produced  by  moving  from  a 
cold  to  a  hot,  which  the  British  physicians  have  had  exceptionally 
fine  opportunities  for  observing,  in  cases  of  both  soldiers  and 
civilians  passing  from  England  to  India.  The  respirations  are  re- 
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duced  from  16  to  13  or  even  less,  with  slight  increase  of  volume, 
although  not  enough  to  compensate  the  diminished  frequency.  In 
fact  the  total  respiratory  function  is  reduced  nearly  nineteen  per 
cent.  There  appears  to  be  a  decided  decrease  in  both  the  respira¬ 
tory  and  digestive  functions. 

A  considerable  diurnal  change  of  atmospheric  temperature  is 
regarded  as  beneficial  to  the  nervous  system. 

The  well  known  stimulating  effect  upon  the  nervous  system  of 
high  altitudes  and  sea  air  is  referred  to.  “A  dry  cold  sunny  climate, 
not  too  windy,  and  with  an  altitude  not  above  three  thousand  feet, 
is  the  one  best  suited  to  the  restoration  of  a  debilitated  nervous  sys¬ 
tem,  no  matter  hardly  to  what  cause  this  may  be  due.” 

The  benefits  derived  from  a  temporary  change  of  climate  are 

due : 

1.  To'  the  incidental  influences,  such  as  relief  from  responsi¬ 
bility,  change  of  scene,  an  out-door  life,  and  regular  habits. 

2.  To  the  influences  of  climate  in  the  promotion  of  the  general 
health. 

3.  To  the  direct  effect  of  the  climate  upon  the  disease  itself, 
as  the  healing  influence  upon  lungs  popularly  attributed  to  inhala¬ 
tion  of  the  atmosphere  of  certain  districts. 


Localizing  Value  of  Optic  Neuritis  in  Intracranial 
Growth. — Dr.  J.  M.  Martin  presents  ( Lancet )  a  very  valuable  statis¬ 
tical  study  of  600  cases  of  brain  tumor  with  reference  to  optic 
neuritis. 

Incidentally  it  is  shown  that  682  of  the  entire  number  of  cases  of 
brain  tumor  occurred  in  males — a  general  fact  which  was,  however, 
well  known. 

It  was  shown  in  this  large  series  of  case  that  every  case  of  tumor 
of  the  corpora  quadrigemina  optic  neuritis  was  present.  Next  in 
order  came  the  crura  cerebellum,  frontal  region,  pons  and  medulla, 
motor  area,  and  corpus  callosum. 

As  regards  the  kind  of  tumor  optic  neuritis  was  found  to  be 
most  often  absent  if  the  growth  was  tuberculous,  and  most  often 
present  if  gliomatous. 

One  of  the  most  interesting  questions'  investigated  by  the 
author  was  with  reference  to  localizing  value  of  unilateral  optic 
neuritis,  or  neuritis  greater  on  one  side  than  the  other.  I  pon  this 
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point  there  has  been  great  diversity  of  opinion  among*  neurologists. 
Some  held  the  opinion  that  the  lesion  was  most  commonly  located 
on  the  side  upon  which  the  neuritis  was  either  alone  present  or  most 
marked;  others  on  the  opposite  side.  The  facts  in  this  series  of 
cases,  only  55  of  which  were  available  for  comparison  with  reference 
to  this  particular  point,  show  that  the  lesion  is  probably  on  the  side 
upon  which  the  neuritis  was  greater,  in  the  proportion  of  71  to  29. 
Taking  the  frontal,  temporo-sphenoidal  and  motor  areas,  in  which 
growths  are  the  most  frequent,  the  percentage  of  cases  in  which  the 
lesion  was  on  the  same  side  was  84. 

To  these  the  editor  can  add  three  cases,  one  confirmed  by 
autopsy,  the  other  two  fully  established  by  local  symptoms,  in  which 
the  optic  neuritis  was  very  much  more  marked  on  the  side  of  the 
lesion. 


Clay  Inebriates. — In  some  sections  of  the  country  a  number 
of  people  are  found  who  daily  use  clay  as  an  article  of  food. 

It  is  used  so  ravenously  and  with  so  much  relish,  and  its  effects 
are  so  marked,  that  it  can  be  called  a  veritable  inebriety.  The  clay 
eaten  is  of  dirty  white  color,  and  has  a  peculiar  oily  appearance  and 
does  not  crumble,  but  becomes  sticky  when  moistened.  It  is  held 
in  the  mouth  until  it  dissolves,  and  is  swallowed  in  small  quantities. 
It  evidently  possesses  some  nourishment,  and  the  opinion  prevails 
that  persons  can  subsist  on  it  for  days  without  any  other  food.  The 
quantity  used  varies  largely  from  two  ounces  to  several  pounds  a 
day. 

There  is  a  strange  fascination  which,  like  the  diseased  craving  for 
narcotics,,  demands  so-  much  of  this  clay  every  day. 

When,  by  accident  or  design,  the  supply  is  cut  off  great  restless¬ 
ness,  anxiety  and  intense  depression  follow.  The  effect  of  clay  eat¬ 
ing  is  noted  on  young  persons  by  blanching  the  skin,  giving  it  a 
peculiar  pallor,  and  soon  a  prematurely  old,  wrinkled  look.  The 
mind  seems  to  be  depressed  and  under  a  cloud,  and  all  vivacity  and 
emotionalism  reduced  to  a  low  level. 

General  muscular  indisposition  to  exertion  and  indifference  as 
to  the  consequence^  of  acts  and  the  possibilities  of  the  future  are 
the  symptoms  in  adult  clay  eaters.  Whiskey  drinking,  tobacco 
smoking,  chewing,  dipping  and  snuffing  are  common  accompani¬ 
ments. 

All  ambition  to  improve  their  surroundings  and  add  to  the 
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mental  pleasures  of  life  is  absent,  and  profound  general  depression 
prevails. Superstitious  hallucinations  and  fears  of  the  supernatural, 
with  efforts  to  interpret  every  unusual  event  in  nature,  and  the  most 
primitive  struggles  to  supply  the  common  wants  of  the  body,  consti¬ 
tute  the  whole  of  life. 

Very  little  sickness  follows,  and  after  years  of  this  addiction 
some  acute  disease  of  the  stomach  or  liver  is  followed  by  death. 

These  people  occupy  some  of  the  mountain  counties  of  the 
southern  states,  and  seem  satisfied  to  live  in  the  poorest  section  of 
the  country.  They  are  content  to  live  isolated,  and  by  farming, 
hunting*  and  fishing  make  a  living. 

The  craze  for  the  clay  used  is  remarkable  for  its  persistence 
and  tenacity.  The  supply  for  daily  use  is  provided  with  more 
energy  and  precision  than  food.  The  skin  of  clay  inebriates  soon 
becomes  of  a  dirty  yellow  color,  and  never  changes  during  life. 
Tobacco  using  seems  to  be  more  closely  associated  with  this  ad¬ 
diction  than  spirit  drinking.  No  change  ever  takes  place  except 
death.  They  cling  to  the  same  ways  of  life  and  living,  never  increas¬ 
ing  the  amount  of  clay  used  to  any  extent  from  one  generation  to 
another.  Both  body  and  mind  slowly  retrograde  down  through 
degrees  of  dementia  to<  death. — The  Quarterly  Journal  of  Inebriety. 


,1  '  •  * 

DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


IN  CHARGE  OF  MILES  E.  PORTER,  A.  M.,  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

ASSISTED  BY 

FRED.  J.  HODGES.  B  S.,  M.  D., 

Professor  of  Genito-Urinary  Surgery  in  the  Fort  Wayne  College  of  Medicine. 

II 

Blindness  from  Shock. — Dr.  Roberts  ( Railway  Surgeon)  re¬ 
ports  two  cases  of  blindness  from  shock.  One  case  was  that  of  a 
child  four  years  of  age  in  which  the  blindness  lasted  two  hours.  The 
other  case  was  a  young  woman  eighteen  years  of  age  in  which  the 
blindness  lasted  five  hours.  In  both  cases  there  were  pronounced 
symptoms  of  cerebral  concussion. 


Fractures  at  the  Elbow  Joint. — In  an  article  upon  this  sub¬ 
ject  in  the  Meza  York  Polyclinic  for  July,  Dr.  Dawbarn  speaks 
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highly  of  Dr.  Gerster’s  method  of  reducing  swelling  before  making 
examinations  in  cases  of  fracture-,  dislocation,  etc.  This  consists  in 
applying  an  Esmarch’s  bandage  slowly  from  the  extremity  of  the 
limb  up  to  a  point  well  above  the  injury  and  allowing  it  to  remain 
for  about  fifteen  minutes,  when  it  is  removed,  except  the  uppermost 
turns,  which  are  allowed  to  remain  until  the  examination  is  finished. 
Instead  of  allowing  the  upper  turns  of  the  bandage  to  remain  the 
elastic  tourniquet  may  be  used.  The  patient  should  be  anaesthetized. 
He  advises  in  fractures  of  the  internal  condyle  of  the  humerus  that 
the  limit  be  fixed  in  the  position  of  extension  and  supination  for  one 
week  then,  under  anesthesia,  placed  in  a  position  of  semi-flexion  and 
kept  in  this  position  until  union  is  complete,  as  first  advised  by 
Powers,  of  Denver. 

All  movement  of  the  joint  should  be  avoided  until  “the' period 
of  exudation  of  callus  comes  to  an  end,  and  ossification  of  it  is  fairly 
under  way.  At  the  elbow,  for  example,  we  may  properly  wait  a 
month  before  permitting  motion  again.”  P. 


Surgical  Treatment  of  Focal  Epilepsy. — In  a  paper  upon 
the  above  subject  by  B.  Sochs  and  A.  G.  Gerster,  (Am.  Jour,  of  the 
Med.  Science)  the  following  conclusions  are  reached: 

1.  Surg'ical  interference  is  advisable  in  those  cases  of  partial 
epilepsy  in  which  not  more  than  one  or,  at  the  utmost,  two>  years 
have  elapsed  since  the  traumatic  injury  or  the  beginning  of  the 
disease  which  has  given  rise  to  the  convulsive  seizures. 

2.  In  cases  of  depression  or  other  injury  of  the  skull  surgical 
interference  is  warranted  even  though  a  number  of  years  have 
elapsed;  but  the  prospect  of  recovery  is  brighter  the  shorter  the 
period  of  time  since  the  injury. 

3.  Simple  trephining  may  prove  sufficient  in  a  number  of  cases, 
and  particularly  in  those  in  which  there  is  an  injury  to  the  skull 
or  in  which  a  cystic  condition  is  the  main  cause  of  the  epilepsy. 

4.  Excision  of  cortical  tissue  is  advisable  if  the  epilepsy  has 
lasted  but  a  short  time,  and  if  the  symptoms  point  to  a  strictly 
circumscribed  focus  of  disease. 

5.  Since  such  cortical  lesions  are  often  of  a  microsopical  char¬ 
acter  excision  should  be  practiced  even  if  the  tissue  appears  to  be 
perfectly  normal  at  the  time  of  operation;  but  the  greatest  caution 
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should  be  exercised  in  order  to  make  sure  that  the  proper  area  is 
removed. 

6.  Surgical  interference  for  the  cure  of  epilepsy  associated  with 
infantile  cerebral  palsies  may  be  attempted,  particularly  if  too  long 
an  interval  has  not  elapsed  since  the  beginning  of  the  plays. 

7.  In  cases  of  epilepsy  of  long  standing,  in  which  there  is  in  all 

probability  a  widespread  degeneration  of  the  association-fibres 
every  surgical  procedure  is  useless.  p 


Mammary  Cancer. — Dr.  Bennett  May,  of  Birmingham  En°\ 
(L  iiwci sal  d Icdical  Journal)  in  his  Ingleby  Lectures  on  the  operative 
treatment  of  cancer  of  the  breast  gives  statistics  which  are  en¬ 
couraging  alike  to  operators  and  patients,  and  prove  beyond  a  ques¬ 
tion  of  doubt  that  when  in  the  most  recent  cases  the  radical  opera¬ 
tion  should  be  done  i.  c.  removal  of  the  sternal  portion  of  the  pec- 
toralis  major  and  systematic  cleaning  of  the  axillary  space,  and  in 
sonic  cases',  remove!  of  the  clavicular  portion  of  the  p.  major  to¬ 
gether  with  the  greater  part  of  the  p.  minor.  He  reports  in  all  66 
cases  operated  by  Rotter,  Helferich  and  Watson  Cheyne  without 
an}  mortality  from  the  operation  and  an  average  of  42.5  per  cent, 
of  cures.  He  advises  a  careful  selection  of  cases  and  classes  among 
non-operable  cases  the  following: 

“1.  Large  medullary  cancers. 

2.  Scattered  tubercles  in  the  skin  and  oedema. 

“3-  Internal  metastasis  of  all  kinds. 

4-  Oedema  and  solid  enlargement  of  the  upper  limb. 

The  latter  he  regards  as  an  emphatic  noli  me  tangcre ,  and  says 

that  he  knows  110  way  of  relieving  it  and  has  found  puncture  worth¬ 
less. 

Among  debatable  cases  he  includes:  1.  Enlargement  of  the 
supraclavicular  glands.  2.  Cancer  in  both  breasts.  Concerning 
the  first  he  says: 

“I  have  hitherto  regarded  this  as  an  absolute  contra-indiction, 
but  I  am  inclined  now  to  extend  the  field  of  operation  to  some  of 
these  cases,  clearing  the  supraclavicular  fossa  as  an  addition  to  the 
ordinary  operation.  I  would  limit  it,  however,  to  small  and  mov¬ 
able  tumors,  or  to  the  condition  I  previously  indicated  of  the  highest 
axillary  gland  being  found  infected.  Fixed  and  painful  enlarge¬ 
ments  or  with  oedema  of  the  limb  should  not  be  touched.  Before 
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long'  we  may  expect  some  further  evidence  of  the  merit  of  this  addi¬ 
tion  to  the  operation,  as  it  is  being  extensively  practiced  by  some  j 
surgeons.” 

Of  the  latter  he  says : 

“The  appearance  of  the  disease  in  the  other  breast  is  now  com¬ 
monly  regarded  as  a  late  general  infection,  and  not  as  an  independent  [ 
growth.  It  is  explained  by  the  free  anastomosis  and  intersection  be¬ 
tween  the  lymphatics  of  the  two  breasts.  It  is  rarely  desirable  to 
operate,'  but  Jacobson  records  a  satisfactoiy  case.  The  surgeon 
must  consider  the  probabilities  in  each  case  with  the  interval  that 
has  elapsed  and  the  conditions  of  the  reappearance.  It  happened 
in  two  of  my  patients.  In  one  of  them  I  operated  on  the  second 
breast  with  unsatisfactory  results;  in  the  other  I  did  not  opeiate  on|  i 
the  second  breast.  The  disease  reappeared  in  this  one  two  years 
after  removal  of  the  first,  and  very  curiously  it  was  preceded  by  en¬ 
largement  of  the  axilliary  glands  on  the  corresponding  side.”  P. 


DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 

IN  CHARGE  OF  B.  VAN  SWERINCEN,  M.  D., 

Professor  of  Theory  and  Practice  of  Medicine  in  the  Fort  Wayne  College  of  Medicine. 

Parturition  During  Paraplegia. — Dr.  Amand  Routh, 
at  a  meeting  of  the  Obstetrical  Society,  of  London,  June  2nd, 
1897,  reported  the  case  of  a  multipara,  with  complete  par¬ 
aplegia  below  the  level  of  the  sixth  dorsal  vertebra,  in 
in  whom  labor  came  on  two  hundred  and  sixty-one  days  after  the 
last  menstruation  and  two  months  after  the  accident  which  caused 
the  paraplegia.  The  first  stage  lasted  ten  hours,  the  second  two 
and  a  quarter  hours.  The  placenta  followed  after  five  minutes 
aided  by  slight  expression.  The  patient  had  no  pain  during  the 
whole  labor,  the  only  sensation  experienced  being  a  sense  of  con¬ 
striction  at  the  epigastrium  giving  her  an  inclination  to  hold  her 
breath.  The  “pains”  were  not  well  defined  being  remittent  rather 
than  intermittent  in  character.  Uterine  involution  and  lactation 
were  quite  •  normal.  Death  occurred  six  months  later  and  the 
cord  was  found  completely  crushed  at  the  point  of  injury  but  intact 
at  the  lumbar  enlargement.  In  the  discussion  which  followed  it 
was  held  that  the  cause  of  the  onset  of  labor  at  term  was  probably 
a  biochemic  one,  probably  resulting  from  an  accumulation  of  car- 
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borne  acid  in  the  placental  circulation,  the  influence  of  asphyxia  in 
bringing  on  labor  pains  in  the  pregnant  female  being  brought  forth 
to  substantiate  this  view.  The  influence  of  reflex  action  could  not 
be  wholly  eliminated  in  this  case  on  account  of  the  integrity  of  the 
lumbar  cord.  Labor  was  held  to  be  partly  automatic  and  partly 
reflex  after  once  inaugurated. 


Retained  Intubation  Tubes.— J.  O’Dwyer,  in  the  Arch 
of  Fed.  July  believes  that  persistent  stenosis  following  in¬ 
tubation  in  laryngeal  diphtheria  is  due  to  traumatism,  with 
paralysis  of  the  vocal  cords  as  a  possible  exception  to  this 
mle.  The  injury  to  the  larynx  is  done  by  a  tube  that  does  not 
fit.  It  may  result  from  an  imperfectly  constructed  tube,  or  from 
a  perfect  tube  that  is  too  large  for  the  lumen  of  the  larynx  although 
proper  for  the  age,  01  from  a  tube  that  is  perfect  in  fit  and  make  but 
not  cleaned  at  proper  intervals.  Exceptions  to  this  rule  are  re¬ 


peated  lacerations  of  the  larynx  made  by  inexperienced  operators 
during  attempts  at  introduction  or  removal  of  the  tube.  The  seat 
of  the  lesion  that  keeps  up  the  stenosis  is  just  below  the  vocal  cords 
in  the  subglottic  division  of  the  larynx,  or  that  portion  of  the  organ 
bounded  by  the  cricoid  cartilege.  Exceptions  to  this  rule  result 
from  injuries  produced  by  the  head  of  the  tube  on  either  side  of  the 
base  of  the  epiglottis  just  above  the  ventricular  bands.  The  author's 
own  comparative  freedom  from  these  annoying  complications  of 
intubation  he  attributes  principally  to  three  causes:  First,  the  use 
of  perfect  instruments;  second,  the  fact  that  in  addition  to  the  ordin¬ 
ary  croup  set,  including  the  large  calibre  tubes  intended  to  facilitate 
the  expulsion  of  false  membrane,  he  has  for  several  years  carried 
two  complete  sets  of  tubs,  one  having  large  heads,  the  other  large 
retaining  swells.  By  this  means  he  has  always  been  prepared  for 
odd  cases  without  running  the  risk  of  using  a  tube  of  larger  size. 
Some  children,  for  example,  have  the  knack  of  easily  expelling  the 
tube  suitable  for  the  age,  and  instead  of  substituting  a  larger  one, 
O  D\\)  er  uses  the  same  size  with  larg'er  retaining  swell.  In  cases 
of  extreme  subglottic  stenosis  it  may  not  be  possible  to  introduce  the 
proper  size,  or  having  been  introduced  it  causes  pain,  which  soon 
means  ulceration.  The  next  smaller  tube  with  increased  head 
usually  fulfils  all  indications.  Or,  again,  the  swollen  tissues  may 
override  the  head  of  the  tube  and  obstruct  respiration,  which  the 
larger  headed  tube  overcomes.  In  a  case  reported  bv  the  author 
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in  which  there  was  marked  inflammation  in  the  subglottic  region, 
and  in  which  the  patient  had  been  under  treatment,  with  the  smallest 
tube  that  could  be  used,  for  over  two  months  without  improvement 
or  prospect  of  any,  an  addition  to  the  treatment  was  devised.  This 
consisted  in  applying  a  hot  solution  of  gelatin  to  the  tube  between 
the  head  and  the  retaining  swell,  and  over  this  disiccated  alum  was 
thickly  powdered  and  pressed  in  by  the  finger.  After  drying  for 
several  hours  this  tube  was  inserted,  and  when  removed  in  five  days 
the  patient  went  without  it  for  half  an  hour,  dlnee  applications  of 
the  tube  at  intervals  of  five  days  accomplished  a  cure.  A  double 
coating  of  gelatin  caused  some  unpleasant  symptoms  by  swelling 
and  becoming  dislodged.  Some  dyspnoea  persisted  for  several 
days  after  the  cure,  but  gradually  subsided  without  treatment.  The 
author  thinks  it  probable  that  an  interval  of  only  two  or  three  days 
between  the  application,  instead  of  five,  would  be  still  more  effica¬ 
cious.  The  method  may  be  resorted  to  in  any  case  in  which  the 
tube  is  retained  much  beyond  the  average  time,  and  is  undoubtedly 
perfectly  safe  if  only  one  layer  of  gelatin  is  applied. — Am.  Jour.  Obst. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  I)., 

Oculist  and  Aurist  for  St.  Vincent's  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine,  Fort  Wayne,  Indiana. 

A  Remedy  for  Troublesome  Sneezing.  In  the  July  num 
her  of  the  Zcitschrift  fur  Krankcnpflcgc ,  Dr.  Koch,  of  Hildesheim, 
says  that  strong  pressure  on  the  hard  palate  with  the  thumb, 
exerted  before  the  close  of  the  deep  inspiration  that  piecedes 
sneezing,  will  prevent  the  sneeze. 


Peroxide  of  Hydrogen  Unsafe  in  Suppuraiive  Ear 
Troubles. — In  an  article  on  “Acute  Otitis  Media/’  in  the  September 
number  of  Medicine,  Dr.  T.  C.  Evans  argues  against  the  use  of 
peroxide  of  hydrogen  in  suppurative  conditions  of  the  middle  ear 
and  claims  that  the  instillation  of  this  remedy  through  a  perforated 
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membrani  tympani  is  not  only  disagreeable  but  unsafe,  and  of 
doubtful  efficacy  at  best. 


Carbolic  Acid  in  Infecting  Corneal  Ulcers. — According 
to  Di.  Geirsvold,  a  Norwegian  practitioner,  infecting  ulcers 
O'  cornea  may  frequently  be  very  successfully  treated  by 
touching  the  surface  with  Bowman’s  probe  dipped  in  pure 
cai  bolic  acid.  Some  of  his  cases  were  complicated  by  suppuration 
of  the  lachrymal  ducts’,  and  lie  was  not  obliged  to  use  thermo¬ 
cautery,  curetting,  or  subconjunctival  antiseptic  injections. — -Ah  PC 
Medical  Journal. 


Infectious  Conjunctivitis.— Coppez  (Soc.  Balge  d’  Ophtal., 
December  20,  1896,)  gives  the  following  classification:  The 

gonococcus  may  cause  purulent,  catarrhal,  granular,  or  pseudo¬ 
membranous  conjunctivitis.  Weeke’s  bacillus  may  cause  catarrhal, 
phlyctenular,  purulent-granular  and  pseudo-membranous  forms. 
The  streptococcus  may  cause  lachrymo-catarrhal,  pustular  and 
pseudo-membranous  forms.  Staphylococci  may  be  responsible  for 
catarrhal,  purulent,  phlyctenular  and  pseudo-membranous  con¬ 
junctivitis;  and  the  Klebs-Loeffler  bacillus  for  catarrhal  and  pseudo¬ 
membranous. - Annals  of  Ophthalmology,  July,  1897. 


Chronic  Suppuration  of  the  Middle  Ear. — D.  S.  S. 
Bishop,  in  the  May  number  of  the  Medical  Age,  describes 
his  treatment  of  chronic  suppuration  of  the  middle  ear.  He 
first  cleanses  the  ear,  using  a  quart  or  more  of  1  to  5,000  warm 
solution  of  bichloride  of  mercury;  then  inflation  by  means  of  the 
Politzer  rrr.tl  od,  01  wuti  compressed  air  and  van  vs,  such  as  ten 
per  cent,  camphor  and  menthol.  The  third  step  consists  in  treat¬ 
ing  the  ear  with  dioxide  of  hydrogen,  which  he  prefers  warm.  The 
parts  are  then  drieci  with  absorbent  cotton.  I  moform  is  a  useful 
dusting  powder,  notwithstanding  its  objectionable  odor,  though 
aristol  is  preferable  on  account  of  its  non-odorous  qualities. 


Improved  Method  of  Cocaine  Anaesthesia  for  Nasal 
Mucous  Membrane. — Dr.  P.  L.  Anderson,  in  the  Journal  of  the 
American  Medical  Association,  May  22,  advises  first  using  a  spray 
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of  one-tenth  per  cent,  cocaine  solution,  this  to  be  followed  by  a 
twenty-five  per  cent,  solution  which  is  applied  by  means  of  cotton 
on  an  applicator.  The  formula  for  the  stronger  solution  is  as  fol¬ 
lows  : 


Cocaine . . . 2  drachms. 

Resorcin . 

Aqua  distil . 

This  solution  will  keep  indefinitely,  and  five  drops  added  to  one 
ounce  of  distilled  water  makes  the  spray. 


io  grams. 
.  i  ounce. 


Treatment  of  Serous  Iritis. — As  might  be  expected,  eserin 
is  usually  of  little  value  and  may  do  positive  mischief  in  “serous 
iritis.”  Atropin  is  sometimes  useful  from  its  tendency  to  diminish 
the  inflammatory  state  of  the  ciliary  body;  but  along  with  mer¬ 
curials  or  other  internal  remedies,  tapping  of  the  anterior  chamber, 
which  may  require  to  be  frequently  repeated,  will  diminish  tension 
and,  therefore,  the  risks  to  the  posterior  nervous  structures,  and 
rernove  at  least  some  of  the  deleterious  matters  which  block  the 
exits;  for  though  the  new  fluid  formed  to  replace  that  lost  may  con¬ 
tain  much  fibrin,  the  proportion  of  solids  will  probably  decrease  after 
cacii  paracentesis.  Where  these  have  failed,  an  iridectomy  some¬ 
times  has  succeeded. — -Annals  of  Ophthalmology ,  July,  1897. 


Treatment  of  Tuberculosis  of  the  Larynx. — Since  lactic 
acid  was  first  recommended  in  the  treatment  of  tuberculosis  of  the 
larynx,  it  has  been  widely  employed  on  account  of  its  property  of 
attacting  only  the  diseased  tissue.  Botey,  in  order  to  avoid  the 
severe  irritation  with  laryngeal  spasms,  which  sometimes  follows  its 
use,  recommends  a  combination  of  lactic  acid  with  carbolic  acid  and 
glycerine,  which  possesses,  according  to  his  experience,  the  quiet¬ 
ing  action  of  the  latter  substance  with  the  specific  action  of  the 
former.  He  begins  with  a  solution  in  glycerine  of  carbolic  acid 
5  per  cent,  and  of  lactic  acid  10  per  cent.  In  sensitive  patients  the  use 
of  cocaine  is  advisable.  The  brush  should  be  introduced  three  or 
four  times  and  an  energetic  application  made.  The  strength  of  the 
solution  may  be  rapidly  increased  until  the  following  is  used: 
Carbolic  acid  one  part,  lactic  acid  three  parts,  and  glycerine  four 
parts. 
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The  Detection  of  Foreign  Bodies  in  the  Eye  by  Means 
of  THE  X-Rays.— Dahlefeld,  C.  and  Pohrt,  N.  (Dent.  Med,  Woch ., 
No.  1 8,  April  29,  1897,)  report  having  experimentally  obtained  ex¬ 
cellent  skiagraphs  of  foreign  bodies,  such  as  shot  and  pieces  of  wire, 
as  small  as  I.  O  X  O.  4  mm.,  which  were  artificially  introduced  into 
the  orbits  of  cases  with  phthisis  bulbi.  The  photographic  plate  was 
placed  against  the  temple  of  the  side  corresponding  to  the  injured 
eye,  and  the  vacuum  tube  10-15  cm-  distant  from  the  other  temple. 
A  practical  application  of  the  test  was  made  in  the  case  of  a  laborer, 
and  it  resulted  in  the  discovery  and  location  of  a  3x1  mm.  piece  of 
iron.  It  is  suggested  that  in  each  case  several  skiagraphs  be  made, 
■each  approaching  the  eye  from  a  different  direction,  so  as  to  clear 
the  orbital  border. 

A  good  apparatus,  experience  and  an  eye  well  trained  in  the 
interpretation  of  skiagraphic  pictures,  are  essentials  to  the  practical 
application  of  the  Rontgen  rays,  for  the  detection  of  foreign  bodies 
in  the  eye. — Annals  of  Ophthalmology,  July,  1897. 


Earache. — Dr.  F.  W.  Hinkel,  in  the  May  number  of  the 
Maryland  Medical  Journal,  concludes  an  article  on  earache,  as  fol¬ 
lows  : 

1.  Earache,  however  slight,  may  signify  disease,  which  if  neg¬ 
lected,  may  terminate  in  loss  of  hearing,  and  even  of  life  itself. 

2.  Recurring  earache  in  children  is  almost  always  associated 
with  lymphoids;  hypertrophy  of  the  pharynx  depends  on  it,  and 
permanent  impairment  of  the  function  of  the  ear  is  prevented  only 
by  early  surgical  treatment  of  the  “adenoids.” 

3.  Acute  inflammation  of  the  middle  ear  may  be  frequently 
aborted  if  proper  treatment,  most  of  a  general  sedative  character, 
be  administered  early  in  the  attacks,  and  with  precision. 

4.  If  relief  be  not  obtained  by  the  second  day,  a  thorough 
examination  of  the  ear  should  be  made,  and  proper  surgical  treat¬ 
ment  applied  to  relieve  intra-tympanic  pressure  and  possible  involve¬ 
ment  of  the  mastoid  cells  or  intra-cranial  structures.  Failure  at 
this  stage  to  obtain  as  exact  knowledge  as  possible  of  the  condition 
of  the  middle  ear  is  criminal  negligence. 


DOCTOR  : 

Your  Library  is  not  complete  without  the 

HYPNOTIC  MAGAZINE. 

Cost  of  this  handsome  monthly,  including 
premium  book  on  SUGGESTIVE  THERA¬ 
PEUTICS  is  only  One  Dollar  ($1.00)  a  year. 
THE  PSYCHIC  PUBLISHING  CO., 

56  5th  Avenue,  CHICAGO. 


The  Fort  Wayne  Medical  Journal-Magazine. 


MO 


BOOK  RE  VIE  IVS. 


A  text-Book  of  Diseases  of  Women. — By  Charles  B.  Penrose, 
M.  D.,  P.  H.  D.,  Professor  of  Gynecology  in  the  University  of 
Pennsylvania;  Surgeon  to  the  Gynecean  Hospital,  Philadelphia. 
Illustrated.  Philadelphia.  W.  B.  Saunders,  925  Walnut  St. 
1897.  Price  $3.50  net. 

This  is  a  book  of  529  pages.  It  is  well  planned,  well  written  and 
exceptionally  well  illustrated.  It  is  intended  for  students  and  we 
predict  that  it  will  be  favorably  received  by  them.  The  distinguish¬ 
ing  features  of  the  book  is  the  omission  of  all  anatomic,  phvsiolgic, 
and  patholgic  facts,  save  when  such  facts  are  necessary  in  the 
elucidation  of  a  subject;  and  the  recommendation,  as  a  rule,  of  but 
one  plan  of  treatment  for  each  disease.  Chapters  V,  VI  and  VII, 
dealing  with  injuries  of  the  perineum  and  their  results,  are  es¬ 
pecially  worthy  of  praise.  The  student  who-  turns  to  these  chapters 
to  learn  how  to  treat  lacerations  of  the  perineum  and  their  results 
will  have  himself  to  blame  if  after  a  careful  study  of  them  he  be  not 
able  to  cope  with  these  cases.  The  sub-headings  in  each  chapter 
are  in  heavy  leaded  type,  which  makes  reference  to  any  particular 
branch  of  a  subject  very  easy.  The  paper  is  very  heavy,  the  type 
plain  and  the  binding  (cloth)  good.  Both  the  table  of  contents, 
and  the  index  are  satisfactory.  P. 


The  Diseases  of  Women. — A  handbook  for  students  and  practi¬ 
tioners.  By  J.  Bland  Sutton,  F.  R.  C.  S.  Eng.,  Surgeon  to  the 
Chelsea  Hospital  for  Women;  Assistant  Surgeon  Middlesex 
Hospital,  London;  and  Arthur  E.  Giles,  M.  D.,  B.  Sc.  London, 
F.  R.  C.  S.  Edin.,  Assistant  Surgeon  Chelsea  Hospital  for 
Women,  London.  With  115  illustrations.  Philadelphia.  W. 
B.  Saunders,  925  Walnut  Street.-  1897.  London.  Rebman 
Publishing  Co.,  Ltd.,  11  Adams  Street.,  Strand. 

This  is  a  methodically  arranged  and  tersely  written  book  of 
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436  pages,  designed  for  both  students  and  practitioners.  More 
attention  is  paid  to  anatomy  and  malformations  than  one  usually 
finds  in  books  of  this  character. 

More  care  in  the  proof  reading  would  have  improved  the  work. 
On  page  148  we  are  told  that  a  ring  pessary  should  be  made  of  “good 
hard  rubber  with  a  central  wire  spring  so  that  it  may  be  compressed 
to  facilitate  introduction  and  may  regain  its  shape  when  released.” 
Evidently  soft,  and  not  hard  rubber  is  meant.  On  page  149  in 
figure  43  is  pictured  a  Hodge  pessary  which  we  are  told  is  “  a 
Glycerin  pessary,  Hodge  pattern.  The  illustrations,  paper  and 
type  are  good.  The  use  of  heavy  leaded  type  and  italics  in  the  sub¬ 
headings  makes  reference  to  any  subject  treated  in  the  book  easy. 
Altogether  the  book  is  well  worth  the  price  asked  for  it.  P. 


Surgery  of  the  Head  and  Neck.— By  Levi  Cooper  Lane,  A.  M., 
M.  D.,  (Berol),  M.  R.  C.  S.  Eng.,  L.  L.  D.,  Professor  of  Sur¬ 
gery  Cooper  Medical  College,  San  Francisco.  Published  by 
the  Author. 

Chapter  I.  This  chapter  consists  of  six  pages  devoted  to  a 
description  of  the  surgical  anatomy  of  the  scalp. 

Chapter  II.  In  this  chapter  the  affections  of  the  scalp  are  classi¬ 
fied  and  the  subjects  of  inflammation  and  erysipelas  discussed. 
Thirty-eight  pages  are  given  to  a  discussion  of  the  subject  of  in¬ 
flammation  in  general,  but  nothing  is  said  concerning  inflammation 
of  the  scalp  in  particular.  The  remaining  pages  (11)  are  taken  up 
with  a  consideration  of  the  subject  of  erysipelas.  Here  again  we 
find  the  subject  discussed  in  a  general  way  without  a  word  concern- 
ing  erysipelas  of  the  scalp  in  particular.  The  advisability  of  intro¬ 
ducing  such  a  chapter  as  this,  dealing  as  it  does  entirely  with  subjects 
of  general  surgical  interest,  in  a  work  of  this  kind,  is  questionable, 
and  to  leave  untouched  the  many  points  of  importance  concerning 
inflammation  and  erysipelas  of  the  scalp,  is  inexcusable. 

Wounds  of  the  Scalp  is  the  title  of  Chapter  111,  but  in  it  we  find 
treated  also  the  subjects  of  tumors,  ulceration,  gangrene,  atrophy, 
hypertrophy,  pneumatocephalus,  and  affections  of  the  pericranium. 
Inasmuch  as  one  usually  goes  to  the  table  of  contents  or  to  the  index 
of  a  book  to  find  the  subject  to  which  he  wishes  to  refer,  the  discre¬ 
pancy  between  the -title  and  contents  of  this  chapter  is  of  little  prac¬ 
tical  importance.  Altogether  the  chapter  is  a  very  satisfactory  one. 
Traumatic  Lesions  of  the  Cranium  is  the  title  of  Chapter  IY. 
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More  than  one  third  of  this  chapter  is  devoted  to  a  discussion  of  the 
subject  of  trephining,  including  trephining  for  epilepsy.  The  value 
of  this  chapter  might  have  been  increased  by  a  more  extended 
description  of  modern  methods  of  opening  the  skull. 

Chapter  V  is  entitled  Affections  of  the  Meninges  of  the  Brain, 
but  contains  also  articles  on  compression,  concussion  and  con¬ 
tusion  of  the  brain. 

Chapter  VI  treats  of  inflammation  of  the  brain,  brain  tumors, 
encephalokele,  meningocele,  hydrocephalus  and  microcephalus 
The  author  claims  to  have  been  the  first  to  do  craniectomy  for  micro¬ 
cephalus  in  May,  1888,  but  he  very  modestly  says  that  the  idea  orig¬ 
inated  in  the  mind  of  the  unfortunate  mother  of  the  deformed  child 
and  not  in  his  own.  She  said  to  him:  “My  child’s  brain  is  locked 
up,  and  can  you  not  unlock  it.” 

Diseases  and  injuries  of  the  external  ear  and  external  auditory 
canal  are  treated  in  Chapter  VII.  This  chapter  closes  with  a  con¬ 
sideration  of  the  subject  of  intracranial  abscess  secondary  to  sup¬ 
puration  in  the  tympanic  cavity. 

Chapters  VIII,  IX,  X,  XII  and  XIII  treat  respectively  of  the 
surgery  of  the  frontal  region,  nose  and  nasal  passages,  maxillary 
sinus,  eyebrows  and  eyelids,  and  diseases  of  the  eyelids,  while  the 
Elements  of  Plastic  Surgery  is  the  subject  of  Chapter  XI.  This  is 
one  of  the  best  chapters  in  the  book  and  altogether  admirable,  but 
we  fail  to  find  an  excuse  for  sandwiching  it  in  between  a  chapter  on 
rhinoplasty  and  one  on  blepharoplasty. 

Chapter  XIV  treats  of  the  surgery  of  the  malar  and  parotid 
regions,  and  together  with  Chapter  XV  on  the  surgery  of  the  max¬ 
illa  superior  are  as  important  as  any  other  chapters  in  the  book. 
The  remarks  upon  tumors  of  the  parotid  and  resection  of  the 
superior  maxilla  contained  in  these  chapters,  are  particularly  com¬ 
mendable. 

The  mouth  and  oral  cavity  are  treated  of  in  Chapter  XVI.  The 
subject  of  hare-lip  occupies,  as  it  should,  the  larger  part  of  the  space 
in  this  chapter.  Quite  a  little  space  is  given  to  the  history  of  the 
subject  and  most  of  the  principal  operative  procedures  are  described. 
The  author  favors  early  operation. 

A  separate  chapter  is  devoted  to  labial  growths.  Cancer  of 
the  lip  occupies  fifteen  of  the  twenty-one  pages  of  this  chapter  and 
the  subject  is  treated  in  a  methodical  and  altogether  satisfactory 
manner.  Injections  of  iodine,  solution  of  muriate  of  lime,  spts. 
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turpentine,  solution  of  arsenic  and  tincture  of  stramonium,  into  the 
growth  is  advised  in  inoperable  cases.  Each  agent  should  be  in¬ 
jected  for  a  week  then  the  cycle  should  be  resumed.  “The  writer 
anticipates  more  than  mere  retardation  by  this  plan.” 

The  Surgery  of  the  Tongue  is  given  a  chapter  of  fifty-one 
pages  in  which  is  included  a  consideration  of  diseases,  malforma¬ 
tions  and  injuries  of  the  palate  exclusive  of  palatal  cleft,  which  is 
given  a  separate  chapter  as  is  also  the  surgery  of  the  tonsil, the  sur¬ 
gery  of  the  pharynx  and  the  surgery  of  the  sublingual  region. 

Chapter  XXIII  contains  fifty  pages  on  the  surgery  of  the  lower 
maxilla.  A  chapter  of  seventeen  pages  is  devoted  to  facial  neuralgia 
with  special  reference  to  its  surgical  treatment. 

The  remaining  eleven  chapters  (365  pages)  are  devoted  to  a  con¬ 
sideration  of  the  surgery  of  the  neck,  including  the  surgical  anatomy 
of  the  neck  and  torticollis;  congenital  clefts  and  fissures;  surgery  of 
the  thyroid;  phlegmon;  tumors;  carbuncle;  malignant  pustule; 
wounds;  fractures  of  the  larynx;  strangulation;  hanging;  drowning; 
foreig'n  bodies  in  the  air  passages;  congenital  defects  of  foreign 
bodies  in,  and  strictures  of  the  oesophagus;  pharyngeal  and  oesoph¬ 
ageal  neoplasms;  tracheotomy;  bronchotomy;  laryngotomy;  intu¬ 
bation;  laryngectomy;  surgical  affections  of  the  blood  vessels  of 
the  neck;  and  congenital  defects,  fractures  and  dislocations  of  the 
cervical  vertebrae. 

The  book  shows  a  great  deal  of  labor  and  is  unquestionably  the 
hand  work  of  one  who  is  at  once  a  scholar  and  a  master  of  the 
subject  of  which  he  writes.  We  have  already  hinted  that  the  work 
is  somewhat  lacking  in  scientific  method,  but  one  who  reads  the  book 
is  prepared  for  this  by  the  following  words  of  the  author  which  occur 
in  Chapter  II:  “It  is  the  plan  of  this  work  to  intermingle  the  sub¬ 
jects  of  surgical  anatomy,  special  and  general  surgery,  in  such  a 
manner  that  each  may  add  to  the  interest  of  the  other;  by  following 
out  such  a  course  it  is  hoped  to  maintain  an  enlivening  variety  of 
matter,  and  thus,  as  far  as  possible,  to  avoid  tedious  monotony.” 
The  author  has  certainly  written  a  very  interesting  book  and  one 
which  from  cover  to  cover  is  full  of  information.  The  type  and 
binding  are  good  but  the  paper  is  glazed  and  not  heavy  enough. 
The  illustrations  are  good  but  too  few.  The  index  leaves  nothing 
to  be  desired.  P. 
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It  is  not  at  all  surprising  that  ordinary  emulsions  of  Cod-Liver 


Oil  are  losing  favor  with  the  medical  profession, when  we  consider 
the  fact  that  almost  every  emulsion  on  the  market  depends  entirely 
for  its  nutritive  properties  upon  the  proportion  of  Cod-Liver  Oil 
present,  the  remaining  portion  being  made  up  of  Acacia,  Irish  Moss, 
and  other  emulsifying  and  flavoring  agents  which  add  nothing  to  the 
therapeutic  value  of  the  product,  but  are,  in  fact,  a  burden  to  the 
weakened  digestive  organs  of  an  invalid. 

The  great  value  of  egg  emulsions  has  been  recognized  for  a 
long  time,  but  the  lack  of  permanence  has  heretofore  proven  an  in¬ 
superable  obstacle  to  their  general  use.  Messrs.  Parke,  Davis  & 
Co.,  however,  we  are  pleased  to  announce,  have  succeeded  in  secur¬ 
ing  a  formula  which  enables  them  to  prepare  a  stable  emulsion  con¬ 
taining  40  per  cent.,  by  volume,  of  pure  cod-liver  oil,  emulsified  only 
wim  fresh  eggs  and  flavored  with  a  fine  quality  of  brandy.  No 
Acacia,  no  Irish  Moss,  but  Cod-Liver  Oil,  Eggs  and  Brandy;  every 
ingredient  therefore  a  nutrient.  It  justly  deserves  ethical  recog¬ 
nition  as  the  most  meritorious  preparation  of  this  class  now  at  the 
disposal  of  the  profession. 
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CASES  ILLUSTRATING  THE  DIAGNOSIS  OF  TUMORS 
OF  THE  ABDOMINAL  WALLS  AND  OF  INTRA 
AND  RETRO-PERITONEAL  GROWTHS.  * 

By  H.  A.  DUEMLING,  M.  D., 

Professor  Surgical  Anatomy,  Fort  Wayne  College  of  Medicine. 

For  the  diagnosis,  prognosis  and  treatment  of  the  various  swell¬ 
ings  occurring  in  the  belly  walls  and  in  the  peritoneal  cavity,  it  is 
of  intrinsic  value  to  definitely  locate  a  growth  topographically  and 
to  note  the  structures  from  which  the  tumor  takes  its  origin.  At 
first  thought  it  seems  an  easy  matter  to  correctly  locate  a  growth 
and  a  special  consideration  of  this  subject  appears  at  once  super¬ 
fluous  and  without  real  value  as  regards  the  interpretation  of  a  given 
growth.  Whether  a  tumor  is  extraperitonieal  or  not  is,  however, 
oftentimes  very  difficult  to  determine  in  praxi,  and  in  some  cases 
we  must  defer  a  final  diagnosis  until  the  knife  has  removed  the  view- 
obstructing  tissues.  Changes  incident  to  inflammatory  processes 
may  alter  the  surrounding  tissues  to  such  a  degree,  that  it  is  well  nigh 
impossible  to  arrive  at  a  correct  topographical  diagnosis  anti-opera- 
tionem;  the  peculiar  anatomical  location  of  a  tumor  may  also  play 
an  important  role  as  will  be  seen  in  case  I.  below.  Yet  it  is  the 


*  From  the  clinic  of  E.  V.  Bergman. 
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exact  knowledge  of  the  location  of  a  given  growth  which  alone  often  j 
enables  us  to  make  a  correct  diagnosis  pathologically.  If  we  can 
locate  a  growth  in  one  of  the  regions  of  predilection  of  sarcoma  j 
(region  of  xiphoid  appendix  and  heighth  of  crista  ilii)  with  certainty,  ; 
e.  g.  in  the  sheath  of  the  rectus  abdominus,  the  diagnosis  of  sarcoma  | 
would  be  strengthened.  On  the  other  hand  the  clinician  will  be  j 
guarded  from  the  error  of  diagnosing  such  a  tumor  as  distended 
gall-bladder, and  vice  versa  .  It  is  not  necessary  to  further  elucidate 
the  value  of  a  correct  diagnosis  in  the  foregoing  case.  Its  importance  j 
is  apparent  not  only  for  the  purpose  of  deciding  upon  the  best  mode  j 
of  treatment,  but  in  aiding  a  correct  prognosis  as  well.  .  _  j 

The  mobility  possessed  by  a  tumor,  either  alone  or  in  conjunc-  j 
tion  with  other  tissues  or  organs  in  which  it  may  be  situated,  must  ^ 
not  be  overlooked  in  the  consideration  of  a  differential  diagnosis,  j 
In  most  cases  it  is  of  prime  importance  to  correctly  interpret  the  mo¬ 
bility  of  a  growth.  A  tumor  situated  in  the  belly-walls  has  a  limited 
mobility,  and  ic  is  this  limited  mobility  which  distinguishes  it  from 
an  intra-peritoneal  growth.  While  a  small  sarcoma  of  the  sheath 
of  the  rectus  wall  allow  us  to  move  it  somewhat  under  the  skin,  we 
can  dislocate  the  distended  gall-bladder  freely  and  make  excursions  > 
with  it  in  the  peritoneal  cavity.  While  we  may  effectually  change  the 
location  of  an  intra-abdominal  growth,  the  tumor  of  the  belly-walls 
will  remain  at  its  original  seat  and  on  pressure  bobs  to  the  surface 
like  a  cork  in  water.  If  the  tumor  raises  with  the  abdominal  walls, 
if  it  is  impossible  to  isolate  it  from  the  walls,  there  still  remains  one 
source  of  fallacy  and  error:  The  tumor  may  be  intra-peritoneal,  but 
soldered  to  the  belly-walls  by  inflammatory  action.  In  cases  of  this 
kind  the  history  and  former  clinical  course  of  the  case  must  be  com 
suited. 

The  limited  mobility  of  the  tumors  of  the  anterior  belly-walls 
is  shared  by  the  retro-peritoneal  growths.  In  distinction  to  the  in¬ 
tra-peritoneal  growths,  the  retro-peritoneal  tumors  are  fixed  and  if 
we  can  palpate  the  tumor  through  the  muscles  of  the  back  the  diag¬ 
nosis  rests  reasonably  sure.  It  must  be  remembered  in  this  connec¬ 
tion,  that  inflammatory  tumefactions,  originally  retro-peritoneal, 
may  by  their  own  weight  sink  and,  following  the  anatomical  arrange¬ 
ment  of  the  fascia,  appear  on  the  anterior  surface  of  the  abdomen — 
this  tumor  must,  however,  be  diagnosed  as  retro-peritoneal.  In 
general  it  may  be  stated  that  the  retro-peritoneal  tumors  present 
the  same  clinical  symptoms  as  do  the  growths  in  the  anterior  belly- 
wall. 
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The  following  cases  have  been  selected  from  a  large  number, 
as  they  appeared  especially  fitted  to  illustrate  the  above  remarks: 

Cases  of  Tumors  of  the  Anterior  Belly-walls. 

C  cisc  I.  A  boy  of  seven  years  is  presented  with  the  following 
history:  About  four  weeks  ago  he  noticed  a  swelling  of  about  the 
size  of  a  hen’s  egg,  which  is  situated  just  below  the  cartilage  of  the 
ninth  rib  on  the  right  side.  The  parents  state  that  the  swelling  ap¬ 
peared  suddenly  and  causes  no  pain.  On  inspection  an  oval  swelling, 
its  long  diameter  from  above  downward  towards  the  median  line  is 
seen.  It  is  not  painful  or  tender  on  pressure.  The  skin  glides  easily 
over  it  and  can  be  raised  from  the  swelling.  An  effort  to  remove  it 
from  the  rectus,  however,  is  futile.  As  manipulation  of  the  tumor  is 
difficult,  owing  to  its  close  relation  to  the  arch  of  the  ribs,  the  patient 
is  asked  to  raise  from  the  table  without  the  aid  of  his  arms,  while 
the  tumor  is  grasped  solidly.  As  the  rectus  now  becomes  tense  it 
is  demonstrated  that  the  tumor  is  indeed  in  the  substance  of  the 
rectus,  therefore  extra-peritoneal  and  the  diagnosis  of  cold  abscess 
is  reached.  The  operation  which  followed  disclosed  a  tuberculous 
abscess,  whch  was  drained  and  its  cavity  packed  with  iodoform 
gauze.  Without  the  knowledge  of  the  exact  location  of  this  tumor, 
the  above  diagnosis  would  have  been  impossible,  at  best  the  diagnos¬ 
tician  could  only  guess  at  the  nature  of  the  growth. 

Case  II.  A  man  of  forty  years  states  that  for  a  number  of  years 
he  has  suffered  with  a  discharge  of  pus  from  the  umbilicus.  At  times 
the  secretion  ceases.  The  discharge  is  yellowish  and  has  a  strong 
ammoniacal  odor;  a  penetrating  odor  of  urine  is  also  present.  The 
umbilicus  is  retracted  and  from  it  to  the  summit  of  the  bladder  a 
diffuse  band  of  the  thickness  of  three  fingers  is  found.  This  band 
cannot  be  definitely  made  out  laterally  and  seems  to  disappear  at  the 
summit  of  the  bladder.  The  skin  is  not  easily  separated  from  it,  but 
the  whole  mass  may  be  moved  with  the  belly-walls.  The  swelling  is 
excessively  tender.  A  probe  introduced  at  the  umbilicus  does  not 
reach  the  cavity  of  the  bladder.  A  diagnosis  of  fistula  of  the  urachus 
is  made.  A  patent  urachus  is  a  congenital  affection,  or  it  may  occur 
later  in  life  through  obstructions  offered  the  urine  in  its  way  from  the 
bladder,  as  phimosis  or  prostatic  hypertrophy.  The  diagnosis  in 
this  case  was  verified  by  the  subsequent  operation.  The  fistulous 
tract  was  split  from  the  navel  and  found  to  empty  in  a  pouch  situated 
in  the  Cavum  Retzii  over  the  bladder,  explaining  why  the  probe 
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could  not  be  made  to  enter  the  bladder  from  the  navel.  The  case 
made  an  uninterrupted  recovery. 

Cases  Illustrating  Intra-Abdominal  Growths. 

Case  /.  The  patient  is  a  farmer’s  wife  and  forty-five  years  of  age. 

For  some  time  she  has  complained  of  stomachic  disturbances  fre-  j 
quent  vomiting  etc.  Latterly  patient  has  noticed  a  swelling  of  the 
size  of  a  closed  fist  in  the  hypo-gastric  region,  slightly  to  the  left  of  -  I 
the  middle  line.  She  has  lost  in  weight  and  is  very  cachectic.  On 
inspection  the  tumor  is  seen  to  bulge  through  the  thin  walls  of  the  .& 
belly;  it  is  very  movable  and  may  be  pushed  into  the  right  hypo-  j 
chondrium  with  ease.  The  tumor  is  uneven  and  nodular,  but  not 
tender  on  pressure.  It  is  dislocated  downwards  when  the  stomach  is 
filled  with  water  or  inflated;  forced  inspiration  also  pushes  the  swell¬ 
ing  downward.  The  belly-walls  glide  over  the  growth  and  do  not 
move  with  it  and  they  are  easily  lifted  from  the  tumor.  4  he  diagnosis  B 
therefore  is  made  of  an  intra-abdominal  tumor  carcinoma  of  the  . 
pylorus.  Of  filial  importance  in  this  case  was  the  great  mobility  and 
the  certainty  with  which  the  tumor  could  be  distinguished  horn  the 
belly-walls. 

On  opening  the  cavity  a  large  carcinoma  of  the  pylorus  and 
smaller  curvature  presented  and  it  was  determined  to  make  a  lesec- 
tion  of  the  pylorus.  The  adherent  omentum  was  ligated  off  and  re¬ 
moved  after  the  hemorrhage  was  controlled,  the  resection  was  com¬ 
pleted  and  the  part  of  the  stomach  which  was  allowed  to  remain  was 
filled  with  sponges.  As  the  head  of  the  pancreas  was  implicated  in 
the  new-growth  it  also  was  removed  and  after  section  of  the  duo¬ 
denum  the  entire  mass  was  removed.  The  bleeding  vessels  so  far  as 
they  were  not  already  disposed  of  were  caught  and  ligated.  The 
duodenum  was  then  closed  by  several  tiers  of  sutures  and  returned 
to  the  abdominal  cavity.  The  stomach  was  next  treated  as  the 
duodenum,  i.  e.,  it  was  closed  by  sutures  in  tiers  and  this  stage  of  the 
operation  was  then  completed.  A  gastro- enterostomy  re-established 
the  communication  between  stomach  and  intestine.  It  must  be  noted, 
that  in  making  a  gastro-enterostomy,  the  intestine  must  be  approxi¬ 
mated  to  the  stomach  so  that  the  direction  of  peristalsis  is  away  from 
n  in  order  that  the  bile  is  not  pumped  into  the  stomach,  but  directed 
from  it.  Failure  to  observe  this  particular  rule  of  technique,  causes 
incessant  vomiting.  If  possible  the  fistula  is  established  through  the 
posterior  wall  of  the  stomach  to  obviate  the  regurgitation  of  the 
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biliary  fluid.  I  he  abdominal  wound  is  now  closed  and  the  regulation 
bandage  applied.  Notwithstanding  the  removal  of  so  great  a  mass, 
the  patient  suffered  but  little  from  shock  and  made  a  good  recovery. 

Case  II.  The  patient,  a  man  of  forty  years,  attracts  immediate 
attention  by  his  severe  icterus.  He  relates  that  some  time  ago  he 
had  a  severe  colic,  since  which  time  his  skin  has  been  yellow.  On 
inspection  of  the  abdomen  a  pear-shaped  swelling  below  the  cartilage 
of  the  ninth  rib  in  the  right  hypochondrium  is  noted.  The  swelling 
disappears  on  pressure  and  may  be  moved,  with  the  liver.  The  belly- 
Avalls  may  be  raisied  off  the  tumor  and  it  may  be  moved  without 
taking  the  abdominal  walls  with  it.  T  here  is  no-  tenderness  over 
the  swelling.  Patient  claims  to  have  found  concrements  in  his  stools 
after  his  first  attack  of  colic.  His  bowels  move  only  after  the  adminis¬ 
tration  of  active  cathartics  and  the  stools  are  clay  colored.  Diag¬ 
nosis:  Intra-abdominal  tumor — the  gall-bladder  distended  with  bile 
and  calculi. 

The  operation  is  begun  by  an  incision  carried  from  the  costal 
cartilage,  parallel  with  the  rectus  and  through  its  substance,  to  the 
height  of  the  navel.  The  vessels  of  the  bladder,  which  are  found  in 
the  lgmt.  hepatico-duodenale  are  ligated  and  the  bladder  is  now 
incised.  A  large  amount  of  bile  and  “sand”  escapes.  In  the  common 
duct  several  larger  stones  are  found  tightly  imbedded  in  the  canal. 
To  secure  the  complete  drainage  of  the  gall-bladder  a  fistula  is  estab¬ 
lished  by  suture  of  the  peritoneal  surface  of  the  bladder  to  the  parietal 
peritoneum  of  the  anterior  abdominal  wall. 

Cases  Illustrating  the  Retro-Peritoneal  Tumors. 

Case  I.  A  patient  of  fifty-nine  years,  male,  is  brought  to  the 
operating  room  already  in  narcosis.  Examination  reveals  a  tumor 
of  the  size  of  a  child’s  head  in  the  left  hypochondriac  region  under 
the  arch  of  the  last  ribs.  The  growth  extends  into  the  umbilical  and 
left  lumbar  regions.  The  tumor  is  movable  and  can  be  felt  distinct¬ 
ly  from  the  back.  It  must  be  noted  that  enlargements  of  the  kidney 
often  acquire  great  mobility  by  their  weight,  as  for  instance  the  wan¬ 
dering  kidney.  Examination  of  the  urine  is  negative.  It  is  found 
further  that  the  inflated  colon  is  over  the  tumor,  so  that  there  is  now 
resonance  where  before  the  dullness  of  the  tumor  was  made  out.  The 
tumor  is  rather  elongated  and  presents  the  contour  of  the  kidney. 
The  incision  is  carried  from  the  end  of  the  twelfth  rib  down  to  the 
aponeurosis  of  the  external  oblique  as  for  ligation  of  the  common 


450  The  Fort  Wayne  Medical  Journal-Magazine. 


iliac.  The  tumor  is  dissected  from  its  surroundings  and  the  vessels 
ligated  one  by  one  before  the  growth  is  entirely  liberated.  The  hem¬ 
orrhage  is  small  as  the  blood  vessels  had  been  ligated  before  being 
severed.  A  microscopic  examination  proved  the  tumor  to  be  sar¬ 
coma.  The  wound  is  closed  with  the  exception  of  small  drainage 
openings. 

Case'll.  In  this  case  a  small  swelling  in  the  left  iliac  region  is 
presented.  The  tumor  is  not  movable  and  applies  itself  to  the  ilium. 
Followings  the  swelling  it  is  found  that  it  travels  towards  the  verte¬ 
bral  column  and  that  it  is  sausage-shaped.  Fluctuation  is  found  in 
the  tumor.  The  immobility  of  the  swelling  and  its  course  to  the 
vertebral  column  make  its  position  as  retro-peritoneal  clear  and  a 
diagnosis  of  a  retro-peritoneal,  tuberculous  abscess,  originating 
from  a  caries  of  the  vertebra  is  rendered.  This  abscess  had  gravitated 
downward,  following  the  anatomical  disposition  of  the  fasciae.  The 
treatment  consisted  in  aspiration  followed  by  the  injection  of  iodo- 
form-glycerine. 

Closing,  I  wish  to  say  that  these  cases  have  been  selected  from  a 
large  number  as  particularly  adapted  to  illustrate  the  most  salient 
points  of  diagnosis  of  this  class  of  growths.  The  subject  has  not 
nearly  been  exhausted,  but  I  hope  that  some  of  the  points  in  differ¬ 
ential  diagnosis  have  been  clearly  brought  out. 

200  E.  Jefferson  St. 


PHYSICAL  THERAPEUTICS :  ELECTRICITY— HYDRO- 

THERAPEUTICS— MASSAGE— SCHOTT  TREAT-  I 
MENT  OF  HEART  DISEASE.  | 

By  G.  W.  McCASKEY,  A.  M.,  M.  D., 

Professor  of  Nervous  Diseases  and  Clinical  Medicine,  in  the  Fort  Wayne  College  of 

Medicine,  Fort  Wayne,  Ind. 

Scientific  medicine  is  the  progeny  of  empiricism.  From  the  days 
when  votive  tablets  (the  very  beginnings  of  medicine)  formed  the 
mural  decoration  of  the  ancient  temples,  down  to  the  street  fakir 
with  his  electric  machine,  empiric  practice  has  pointed  the  way 
to  scientific  discovery;  and  while  scientific  medicine  to-day  stands  on 
a  broad  and  deep  foundation,  commanding  almost  the  entire  circle 
of  sciences  to  pay  tribute  to  its  beneficent  reign,  there  are  not  wanting 
signs  of  that  inertia  and  ultra-conservatism  which  has  ever  impeded 
progress.  This  is  simply  a  corollary  to  the  mental  constitution  of 
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the  human  race.  It  is  a  manifestation  in  another  form,  of  the  same 
psychical  tendency  which  made  Hamlet  bear  the  ills  he  had,  rather 
than  fly  to  others  that  he  knew  not  of.  And  thus  it  happens  that  a 
considerable  body  of  the  medical  profession,  fettered  by  traditions, 
and  further  influenced  by  the  technical,  and  even  by  the  pecuniary 
difficulties  in  the  way,  occupies  a  somewhat  inimical  position  toward 
certain  therapeutic  procedures.  Inasmuch  as  therapeutics,  while 
it  is  the  summum  bonum  is  confessedly  the  weakest  column  in  the 
temple  of  the  healing  art,  this  is  greatly  to  be  deplored;  and  it  is  in 
the  hope  of  centering  attention  somewhat  more  in  these  dirctions 
that  this  essay  is  presented.  The  measures  of  treatment  to  which  I 
refer  include,  electro-therapeutics,  hydro-therapeutics,  massage, 
gymnastics,  etc.,  to  some  of  which  only  I  will  allude. 

Before  entering  upon  a  rapid  survey  of  these  topics  there  are 
certain  things  which  should  be  parenthetically  interpolated.  These 
measures  involve,  when  scientifically  applied,  a  somewhat  burden¬ 
some  trouble  and  expense,  which  should  not  be  enforced  upon  pa¬ 
tients,  as  a  rule,  until  the  simpler  methods  have  been  tried  and  found 
wanting.  They  do  not  necessarily  supercede  rational  medication, 
and  they  have  a  somewhat  limited,  though  on  the  whole  an  ever 
widening  field  of  application,  to  the  very  large  class  of  every  day  cases 
which  constitute  the  great  bulk  of  what  is  called  “general  practice.” 

The  notice  which  I  can  give  to  these  different  methods,  within  the 
limits  of  this  essay,  must  be  of  the  briefest  character;  it  will  not  be  a 
discussion,  in  the  full  sense  of  the  word,  but  rather  a  brief  mention 
with  the  hope  of  directing  attention  toward  these  valuable  adjuvants 
of  treatment,  and  entering  a  plea  for  their  more  general  recognition. 

Electricity. 

I  shall  first  say  a  few  words  about  the  value  of  electrical  treat¬ 
ment.  Iconoclasm  has  gone  the  rounds  of  therapeutic  art,  as  it  has 
of  religious  creeds,  and  electricity  has  not  escaped  its  assaults.  These 
sporadic  assaults  are  worth  no  more  than  a  passing  notice,  if  so 
much,  for  the  uniform  testimony  of  those  who  are  qualified  to  speak, 
bv  careful  and  conscientious  observation,  proves  its  title  to  respectful 
consideration.  All  of  the  failures  in  electro-therapeutics  are  due  to 
two  causes,  viz.,  improper  selection  of  cases,  and  unscientific  methods 
and  apparatus.  We  can  no  more  completely  eliminate  the  first  source 
of  error  with  reference  to  electricity,  than  we  can  in  drug  therapeu¬ 
tics.  The  second  is  inexcusable. 
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An  electro-therapeutist,  who  is  at  all  worthy  the  name,  must  have 
a  fairly  comprehensive  knowledge  of  the  physics  and  physiology,  of 
static,  faradic  and  galvanic  electricity,  as  well  as  of  their  respective 
therapeutic  indications  and  values. 

Static  electricity,  while  it  is  the  oldest,  has  until  quite  recently 
been  the  most  neglected  form  of  electricity.  This  was  due  in  part  to 
the  small  and  imperfect  apparatus  which  had  been  hitherto  furnished. 
But  with  the  powerful  machines  now  available  all  this  is  changed. 
The  one  used  by  the  writer,  illustrated  in  the  accompaning  cut, 


has  six  revolving  plates,  and  furnishes  a  spark  nearly  one  foot  in 
length.  The  facility  with  which  X-ray  tubes  can  be  operated  with 
this  current  has  given  to  it  additional  interest  and  value. 

Its  therapeutic  field  is  constantly  broadening,  with  improved 
technique.  Its  influence  upon  nutrition  is  very  profound,  owing  to 
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its  very  high  tension  and  marvelous  oscillatory  speed.  As  an  il¬ 
lustration  of  the  nutritional  effects  which  are  now  being  produced 
by  it,  it  may  be  mentioned  that  a  recent  observer  reports  in  a  French 
medical  journal  the  successful  treatment  of  several  very  severe  cases 
of  impetigo.  Chronic  painful  affections  and  neurasthenic  states 
come  especially  within  its  province. 

The  Static  induced  current,  although  similar  to  the  Faradic,  is 
superior  to  it  in  many  respects.  Its  tension  is  vastly  greater  than 
the  highest  tension  faradic  currents,  the  important  services  of  which 
are  now  fully  appreciated  in  the  relief  of  obstinate  pelvic  pains  as 
well  as  in  numerous  other  conditions.. 

In  galvanism  we  have  a  current  which  is  in  many  respects  the 
exact  reverse  of  static  electricity.  The  latter  is  a  current  of  small 
quantitiy  but  tremendous  tension  ;  while  the  former  is  of  low  tension 
and  considerable  quantity.  On  the  whole  it  is  probably  the  most 
widely  serviceable  form  of  electricity,  although  it  should  be  distinct¬ 
ly  understood  once  for  all,  that  each  current  has  its  own  special  . 
field  of  therapeutic  application,  which  can  not  be  filled  by  any  other. 
•Its  effects  are  distinctly  and  demonstrably  chemical  in  their  char¬ 
acter,  and  vary  with  the  polarity,  quantity  and  tension.  The  bungling 
applications  of  galvanism  frequently  made  in  the  hands  of  unskilled 
operators  are  enough  to  discredit  the  efficacy  of  sunlight  in  the  econ¬ 
omy  of  nature,  if  it  could  be  similarly  manipulated.  The  first  requi¬ 
site  is  a  good  battery,  the  second  a  good  metre  ;  and  galvanism  should 
be  prescribed  and  applied  with  the  same  precision  which  obtains 
in  drug  administration.  Its  specific  applications  are  so  numerous 
that  I  can  not  even  catalogue  them,  and  will  not  pretend  to  do  so. 
Intractable  neuralgias,  inflammatory  exudates,  asthenic  states  of 
the  central  nervous  system,  functional  derangements  of  individual 
nerves  and  organs,  and  degenerative  processes  in  nerve  and  muscle, 
are  among  its  possible  conquests  when  intelligently  and  faithfully 
applied.  I  may  briefly  advert  to  one  of  its  notable  triumphs,  which 
has  not  received  the  attention  to  which  it  is  entitled.  This  is  cataph¬ 
oric  diffusion' of  soluble  drugs.  Any  medicament,  in  solution,  inter¬ 
posed  between  the  positive  pole  and  the  skin  is  rapidly  carried  into 
the  tissues.  For  instance,  with  a  solution  of  tr.  of  aconite  and  co¬ 
caine  I  can  produce  in  a  few  minutes  an  absolute  anesthesia  of  the 
skin,  which  will  go  deeper  and  give  complete  relief  to  superficial 
neuralgias.  Its  possible  applications  which  are  many,  will  suggest 
themselves  to  all. 
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Faraclism  is  a  powerful  mechanical  and  nutritional  stimulant. 
To  those  who  have  watched,  as  I  have,  the  measurements  of  atro¬ 
phied  muscles  increase  from  week  to  week  under  its  use,  these  pro¬ 
positions  will  need  no  support.  It  is  possible  to  get  decidedly  bene¬ 
ficial  results  from  faradism  with  poorer  apparatus  and  less  skill  than 
with  any  other  form  of  electricity.  While  this  is  true,  the  full  meas¬ 
ure  of  its  usefulness  can  only  be  elicited  by  the  skillful  use  of  the 
most  recent  forms  of  apparatus.  The  sledge  instrument  with  its 
several  coils  of  wire  of  variable  sizes  and  lengths  places  at  our  dis¬ 
posal  not  a  single  method  but  a  combination  remarkable  for  its 
broadness  and  elasticity. 

Hydro-Therapeutics 

I  desire  to  say  a  few  words  in  favor  of  this  very  old,  much  abused 
and  much  neglected  agent,  which  scientific  medicine  has  been  forced, 
by  the  logic  of  events,  to  rescue  from  the  hands  of  charlatanism. 
Priessnitz,  to  whose  wonderful  success  and  popularity  modern 
hydro-therapeutics  owes  its  principal  impetus,  was  ,an  ignorant  pre¬ 
tender  and  quack.  The  hundreds  of  striking  cures  which  he  wrought 
are  as  veritable  facts  as  the  brilliant  achievements  of  Lister  and 
Gross;  but  the  record  of  those  who  were  murdered  by  the  reckless¬ 
ness  of  his  blind  routinism  will  never  be  written.  To  the  scientific 
physician,  who  no  longer  treats  the  mythical  entity  called  disease, 
but  rather  aims  to  modify  nutritional  and  functional  processes,  it 
affords  a  most  powerful  aid  in  the  correction  of  morbid  processes. 

The  effects  of  hydro-therapeutic  procedures  are  mechanical  and 
thermal;  and  these  can  be  made  stimulating,  tonic,  or  sedative.  These 
effects  are  produced  through  a  variety  of  physiologic  channels,  only 
one  or4wo  of  which  can  here  be  considered.  First  the  direct  mechan¬ 
ical  and  thermal  stimulation  and  sedation  of  the  local  nervo-vascular 
apparatus  of  the  skin  merits  attention.  The  quantity  of  blood  con¬ 
tained  within  the  cutaneous  vessels  can  be  enormously  increased  or 
diminished  at  will,  producing,  of  course,  contrary  effects  upon  the 
visceral  circulation.  The  importance  of  these  changes  will  be  suffi¬ 
ciently  obvious. 

Besides  this  effect  there  is,  among  others,  the  indirect  influence 
exerted  reflexly  through  the  different  nerve  filaments.  This  is  a 
most  important  factor,  and  to  it  is  largely  due  the  remarkable  toning 
up  of  the  entire  organism,  manifested  by  increased  energy,  both  phy¬ 
sical  and  mental,  experienced  in  properly  selected  cases. 
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Scientific  hydro-therapeutics  does  not  require  a  large  institu¬ 
tion  for  its  successful  practice.  A  few  hundred  dollars,  and  one  or 
two  rooms  set  apart  for  this  especial  work  will  enable  the  consulting 
physician,  who  perhaps  alone  would  be  justified  in  employing  at¬ 
tendants,  and  procuring  equipment  for  this  kind  of  treatment,  to  get 
entirely  satisfactory  therapeutic  results.  Of  course  the  number  of 
patients  which  can  be  thus  treated  daily  is  not  great,  but  it  is  as  large 
as  most  individual  practices  will  require,  and,  when  properly  bal¬ 
anced  with  massage,  electrical  and  other  physical  methods,  together 
with  rational  medication,  and  combined  with  thorough  laboratory 
study  of  blood,  urine,  sputum,  stomach  and  intestinal  contents,  which 

in  varying  degree  is  necessary  in  the  scientific  observation  of  nearlv 

*  * 

every  case,  I  submit  that  it  will  be  as  large  an  amount  of  work  as  can 
be  done  by  one  man,  if  honest  results,  quite  as  much  as  dollars,  are 
•his  aim. 

I  can  only  take  time  to  add  that  I  am  getting  results  with  the 
aid  of  hydro-therapeutics,  which  I  could  not  otherwise  so  certainly 
obtain.  But  here,  as  in  electro-therapeutics,  a  bungling  and  unscien¬ 
tific  routinism  can  only  result  in  disappointment,  and  lead  the  'prim¬ 
rose  wav’  toward  therapeutic  nihilism. 

Massage. 

Massage  when  properly  employed,  produces  mechanical  effects 
which  are  supplementary  to,  and  different  from  those  following  elec¬ 
tricity  or  hydro-therapeutics.  So  far  as  direct  mechanical  pressure 
is  concerned  its  effects  will  be  more  clearly  comprehended  by  bearing 
in  mind  a  few  anatomical  facts.  The  returning  currents  of  circulation 
coming  from  the  tissues,  and  carrying  in  solution  the  waste  products, 
travel  through  musculo-membranous  tubes  known  as  veins  and 
lympathics,  both  of  which  are  provided  with  numerous  valves. These 
valves  prevent  a  reversal  of  the  currents  in  the  centrifugal  direction. 
It  follows,  therefore,  that  whenever  pressure  is  exerted  upon  either 
veins  or  lymphatics,  squeezing  out  their  contents,  the  latter  can  only 
move  in  one  direction,  viz.,  centripetally.  Upon  releasing  the  pres¬ 
sure  the  collapsed  segments  expand  by  their  own  resiliency  and  as¬ 
piration  of  fluid  occurs  from  the  peripheral  end.  This  influence  is 
extended  to  the  ultimate  radicals  in  the  tissues,  and  thus  accelerates 
the  flow  of  both  lymph  and  blood,  more  rapidly  removing  tissue  tox- 
ines,  and  more  rapidly  filling  the  heart,  thus  stimulating  it  to  more 
efficient  and  more  vigorous  contractions.  This  is  exactly  what  vol- 
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untary  muscular  exercise  does.  But  it  is  exactly  in  cases  in  which 
a  sufficient  amount  of  voluntary  exercise  can  not,  or  will  not  be 
taken,  that  massage  is  indicated,  and  does  the  most  good.  However 
it  is  not  the  same  thing.  Each  has  its  advantages.  Each  will  do 
what  the  other  will  not.  Massage  is  especially  indicated  in  cases  in 
which  the  chemical  processes  of  the  economy  are  defective,  hydraulic 
phenomena  sluggish,  and  innervation  depressed.  These  basal  morbid 
conditions  are  felt,  with  malignant  force,  all  along  the  ramparts  of 
life.  Secretion  suffers  in  a  high  degree.  Digestion,  most  important 
among  many  processes  affected,  is  necessarily  impaired.  Theie  is 
imperfect  elaboration  of  food  products,  with  a  consequent  lowering 
of  the  force  units  of  the  economy,  with  toxemias  resulting  from 
gastric  and  intestinal  toxines,  all  of  which  aggravate  the  conditions 
which  produce  them,  thus  traveling  the  rounds  of  an  ever  vicious 
circle. 

These  remarks  apply  with  especial  force  to  kneading,  which  is 
by  far  the  most  important  procedure  of  massage.  Light  rubbing  and 
stroking  produce  effects  more  analogous  to  those  produced  by  hydro- 
therapeutics. 

It  will  be  seen  that  these  are  the  conditions  and  phenomena  of 
chronic  invalidism,  almost  without  regard  to  its  cause,  and  this  is  at 
least  one  reason  why  these  various  measures  of  physical  therapeutics 
find  their  richest  reward  in  this  large  army  of  patients.  It  would  be 
impossible  to  particularize  either  with  reference  to  the  technique 
or  specific  indications  of  massage.  Such  was  hot  my  intention  with 
regard  to  either  massage  or  any  of  the  other  measures  here  con¬ 
sidered.  This  information  is  open  to  any  one  who;  isi  not  looking  for 
a  royal  road  to  intellectual  achievement,  and  who  will  go  to  the  proper 
sources. 

I  will  pause  long  enough,  however,  to  refer  to  the  great  value 
of  massage  of  the  abdominal  viscera,  and  especially  the  colon  and 
stomach.  In  subjects  whose  abdominal  parietes  are  not  too  thick 
and  resistant,  it  is  entirely  possible  to  manipulate  the  colon  between 
the  fingers  and  the  posterior  abdominal  wall,  influencing  the  circu¬ 
lation  and  innervation  and  aiding,  by  the  attrition  of  opposing  sur¬ 
faces,  in  cleansing  the  mucous  lining  of  adherent  mucous,  and  small 
scybalous  masses,  which  sometimes  remain  in  locus  situ  for  an  in¬ 
definite  period,  aggravating  the  pathologic  condition  which  permitted 
their  formation. 

The  stomach  is  in  some  measure  amenable  to  similar  treatment, 
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although,  owing  to  anatomical  reasons,  to  a  less  degree.  We  have, 
however,  in  the  gyromele  invented  by  Dr.  Fenton  B.  Turck  an  admir¬ 
able,  though  somewhat  unpleasant  means  of  applying  massage  di¬ 
rectly  to  the  lining  membrane  of  the  stomach.  After  a  considerable 
experience  with  this  method  I  have  no  hesitation  in  pronouncing-  it 
an  invaluable  addition  toi  our  armamentarium. 

The  Schott  Treatment  of  Heart  Disease. 

My  personal  experience  with  this  method  is  somewhat  limited, 
as  I  only  began  studying  and  testing  it  a  few  months  ago.  So  far  as 
this  experience  goes,  however,  it  fully  corroborates  the  startling- 
claims  made  for  it  by  observers  in  England  and  America,  as  well  as 
in  Germany  where  it  originated. 

It  consists  briefly,  as  is  now  pretty  generally  known,  of  saline  and 
carbonated  baths  given  at  a  low  and  decreasing  temperature,  follow¬ 
ed  by  resistance  movements.  There  appears  to  be  little  doubt  that 
the  effects  produced  by  this  treatment  upon  the  physical  condition  of 
the  heart  are  notable  in  character  and  degree.  Some  of  the  ablest 
clinicians!  of  London  and  other  European  capitals,  studying  the 
clinical  phenomena  at  Nauheim,  claim  to  have  verified  the  reported 
absolute  reduction  in  size  of  flabby  and  dilated  hearts,  to  the  extent 
of  half  an  inch,  or  an  inch  in  transverse  measurements,  as  the  result 
of  a  single  treatment.  This  becomes  relatively  permanent  after  a 
series  of  treatments;  compensation  is  established,  and  the  patient  is 
at  least  temporarily  cured. 

We  are  too  painfully  familiar  with  the  closing  weeks  of  failing 
hearts,  not  to  hail  with  satisfaction  any  thing  which  promises  relief 
in  these  hitherto  hopeless  cases.  I  am  fully  convinced,  from  my  own 
experience,  and  the  clinical  reports  of  others,  that  we  have  in  the  so 
called  Schott  treatment  a  means  of  successfully  ameliorating  the 
condition  of  this  pitiable  contingent  of  cases.  In  cases  in  which  com¬ 
pensation  has  failed,  and  digitalis  and  its  succedanea  have  been  ex¬ 
hausted,  and  failure  goes  on,  we  have  another  ultimate  resort  which 
may  succeed  not  once,  but  several  times  in  restoring  an  equilibrium, 
and  giving  the  patient  a  new  lease  of  life. 

We  now  have  in  X-rays  an  available  means  of  absolutely  verify¬ 
ing  the  changes  in  the  dimensions  of  the  heart  as  a  result  of  this 
treatment.  It  is  my  intention  to  carry  out  this  method  of  observation 
as  suitable  cases  present  themselves. 
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Pneumo-Therapeutics. 

In  pneumo-therapeutics  we  have  a  means  of  powerfully  influenc¬ 
ing  the  nervo-vascular  conditions  of  the  chest  organs.  In  an  entirely 
different  way — to  wit:  by  controllable  variations  of  intra- thoracic 
pressure — we  measureably  accomplish  for  the  chest  organs  what 
massage  and  irrigations  do  for  the  abdominal  viscera.  In  weakened 
conditions  of  the  inspiratory  muscles  the  inhalation  of  air  of  greater 
density  than  that  which  surrounds  the  body,  substitutes  a  vis  a  ter  go 
for  the  vis  a  fronti  of  the  respiratory  process  and  increases  both  the 
tidal  and  supplemental  volumes  of  air.  This  increases  oxygen  ab¬ 
sorption,  quickens  the  circulation  and  hence  the  nutritive  processes 
in  habitually  inactive  lung  structure,  more  completely  empties  all  the 
venous  channels  of  the  chest,  and  aids  the  cardiac  muscle  in  more 
completely  emptying  its  compartments.  All  this  is  reversed  in  the 
respiration  of  relatively  rarified  air.  Venous  and  cardiac  channels 
are  filled;  residual  volume  of  air  diminished;  and  inspiratory  mus¬ 
cles  strengthened  by  exercise. 

These  effects  are  first  local,  and  then  systemic.  The  increased 
interchange  of  respiratory  gases  incident  to  these  altered  phenomena 
are  of  the  highest  importance  in  asthenic  states,  and  is  soon  manifest¬ 
ed  in  a  certain  degree  of  general  improvement.  Voluntary  deep 
breathing,  in  cases  where  debility  is  not  too  marked,  can  be  made 
to  accomplish  much,  though  not  all  that  is  done  by  apparatus.  But 
it  is  difficult  to  secure  the  necessary  co-operation  and  perseverance 
on  the  part  of  the  patient. 

The  length  of  this  essay  precludes  further  pursuit  of  these 
themes.  My  purpose  has  been  to  suggest  rather  than  discuss.  Many 
of  the  ablest  minds  of  the  medical  profession  have  worked  along 
these  lines,  and  have  shown  by  the  brilliance  of  their  clinical  results 
the  value  of  their  methods.  Among  these  may  be  mentioned  Ziems- 
sen,  Waldenberg,  Winternitz,  Charcot,  Solisi-Cohen,  Baruch  and 
others.  The  physical  methods  of  treatment,  some  of  which  only 
have  been  here  lightly  touched  upon,  stand  upon  an  anatomico- 
physiologic  and  clinic  basis,  equally  if  not  more  definite  and  com¬ 
prehensive  than  that  upon  which  rests,  for  the  most  part,  the  struc¬ 
ture  of  medicinal  therapeutics;  and  they  are  entitled  to  at  least  co¬ 
ordinate  rank  with  the  latter. 
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A  CASE  OF  JAUNDICE. 

By  DR.  A.  I*.  SUCH  MAN, 

Professor  Gastro-Euterology,  Fort  Wayne  College  of  Medicine. 

During  the  early  part  of  the  summer  a  patient  came  under  my 
obeservation  suffering  with  an  intense  jaundice.  The  pigmentation 
w  as  so  pronounced  that  at  once  the  idea  of  pernicious  jaundice  came 
into  my  mind,  and  the  posibility  of  a  case  of  yellow  atrophy  of  the 
liver  was  an  immediate  conclusion.  However,  in  the  process  of  get¬ 
ting  a  detailed  history  of  the  case.  I  discovered  that  the  discolora¬ 
tion  began  to  appear  nearly  a  year  prior  to  the  time  of  his  calling 
on  me,  and  that  from  a  faint  tinge  of  the  skin  to  the  then  almost 
greenish  yellow  hue,  had  been  a  very  gradual  and  very  slowr  advance. 

The  general  history  failed  to  elicit  sufficient  data  to  base  a  diag¬ 
nosis  of  yellow  atrophy  on,  and  an  extended,  very  careful  analysis 
brought  a  negative  answer.  He  had  been  prescribed  for  intelligent¬ 
ly,  for  such  causes  of  jaundice  as  too  great  activity  of  the  liver,  and 
from  suppression  of  the  hepatic  function,  and  for  polycholia.  Tak¬ 
ing  these  facts  into  consideration  together  with  the  length  of  time 
the  pigmentation  had  existed,  and  the  entire  absence  of  toxic  symp¬ 
toms,  the  case  became  one  of  more  than  passing  interest.  I  then  be¬ 
gan  a  series  of  tests  to  ascertain  the  origin  and  cause  of  the  condi¬ 
tions  that  confronted  me.  The  general  physical  examination  of  the 
liver  and  spleen  w7as  purely  negative. 

To  ascertain  the  facts  as  nearly  correct  as  possible,  I  had  Dr.  L. 
P.  Drayer,  City  Bacteriologist  and  Chemist  of  Fort  Wayne,  examine 
the  urine,  the  result  of  which  he  submitted  in  the  following  report: 

Urine  Analysis.  Mr.  A. 

Nature  of  Specimen,  24  hours  amount. 

Color,  Yellowish  reck 

Appearance,  Turbid. 

Volume  1900  C.  C.  59.  3X  oz. 

.Specific  Gravity  1.014. 

Reaction,  Neutral. 

Blood,  Absent. 

Bile,  Absent. 

Indican,  Absent. 

Hemevpholin,  Absent. 
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Tests  Applied. 


ALBUMEN 


Heat,  Absent. 


Heller’s  test,  Absent. 


Pot  Ferro  Cy.  test,  Absent. 


SUGAR 


FehlinUs  test,  Absent. 


Bismuth  test,  Absent. 


Examination  of  Sediment. 

Mucus,  Absent. 

Blood,  Absent. 

Pus,  Absent. 

Casts,  Absent.  (A  few  bacteria  masses.) 

Phosphates,  Present,  stellate. 

Urates,  Amorphous. 

Uric  Acid,  Absent. 

Calcium  oxalate,  Present. 

Lucin  and  Tyrosin,  Absent.  Urea  i.i  per  cent.  20  grammes. 

Total  Solids,  64.978  grammes. 

Epithelium,  Bladder. 

This  report  coupled  with  the  fact  that  the  bile  salts  and  bile 
coloring  matters  were  conspicuously  absent,  was  plainly  an  indica¬ 
tion  that  the  liver  per  se  was  not  the  source  of  the  pigmentation.  It 
is  now  a  well  established  fact  that  bile  is  toxic,  and  that  when  it  is 
retained  in  the  system  in  any  amount  for  a  length  of  time  we  may 
confidently  expect  nervous  accidents  of  no  uncertain  kind.  The 
toxic  properties  of  bile  are  alone  in  the  coloring  matters  and  the 
bile  salts,  and  the  system  is  guarded  against  immediate  toxic  acci¬ 
dents  by  the  bile  coloring'  matter  being  fixed  by  the  connective  tis¬ 
sue,  thus  draining  it  off  from  the  circulation,  and  second  by  the 
permeability  of  the  kidneys.  In  this  case  the  kidneys  remained 
thoroughly  permeable,  but  failed  to  show  the  bile  at  any  time.  The 
tissue  staining  was  so  intense  that  if  it  were  due  to  bile  coloring 
matter  one  would  have  expected  accidents  such  as  hemorrhag'es, 
vomiting,  etc.,  long  ago,  and  possibly  some  of  the  graver  complica¬ 
tions. 

1  here  was  nothing  noticeable  beyond  the  skin  discoloration. 
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except  considerable  oedema  of  the  left  ankle  and  leg.  This  was  per¬ 
sistent  yet  gave  very  little  inconvenience.  The  patient  attended  to 
his  business  daily,  requiring  many  hours  on  his  feet.  I  might  men¬ 
tion  here,  that  the  bowel  discharges  were  normal  in  color  and  con¬ 
sistency;  only  a  slight  tendency  to  constipation. 

After  administering  remedies  with  a  view  to  clearing  up  the 
skin  for  a  period  of  sixty  days,  I  began  a  course  of  rigid  dieting  and 
the  daily  use  of  large  quantities,  of  hot  water. 

The  excess  of  phosphates  and  oxalic  acid  in  the  urine  indicated 
a  posible  anomalous  fermentation  of  vegetable  ailment,  and  to  this 
end  I  began  the  systematic  withdrawal  of  vegetable  foods,  finally 
reaching  the  point  at  which  he  was  living  wholly  on  skimmed  milk, 
whites  of  eggs,  red  meat,  beef,  mutton,  etc. 

With  this  regimen  the  discoloration  began,  slowly,  to  fade  out 
and  the  odema  to  lessen.  After  about  ten  days  of  strict  dieting,  he 
“took  the  bit”  and  began  eating  to  suit  his  -inclination ;  the  result 
was  a  rapid  increase  of  the  icterus,  and  as  much  swelling  of  the  leg 
as  at  any  previous  time.  This  experience  seemed  to  satisfy  him  and 
he  returned  voluntarily  to  the  restricted  diet,  in  consequence  of  which 
there  has  been  continued  improvement. 

Taking  these  facts  together,  i.  e.,  the  presence  of  phosphates 
and  oxalic  acid  in  excess  while  on  a  mixed  diet,  their  diminution 
when  vegatables  were  withdrawn  and  the  simultaneous  clearing  up 
of  the  skin  and  relief  of  the  oedema,  presented  the  question  to  my 
mind  whether  it  was  not  possible  that  the  condition  was  the  result 
of  an  anilin  substance  produced  by  an  anomalous  fermentation  of  the 
vegetable  foods  somewhere  in  the  digestive  tube.  Let  me  suggest 
that  indican  can  be  turned  into  anilin  by  a  rather  simple  chemical 
process. 


Tort  YYaprie  3/tedical  ^oumaUjytagaziue. 
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EDITORIALS. 


CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 
during  the  month  of  September: 


\ 

Cases. 

Deaths. 

Dinhtheria  (including-  Membranous  Croup) . 

7 

1 

Srarlpf  T^pvpt*  . . . 

O 

0 

TVT ea  ts1  es  . 

1 

0 

Tvnli nid  Fever  . 

6 

4 

Tuberculosis . 

r.erehrn  S-ninal  Menin  p*itis . 

not  rep 
not  rep 

0 

3 

4 

Small-nov  . 

0 

C.b  i  eken  -rtox  .  . 

0 

0 

Wli  nnrii  n  v  Cnii  fh  . 

0 

0 

Total  deaths  from  all  causes . 

49 
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HABITUAL  DRUNKARDS  IN  GERMANY 

In  the  new  code,  the  sixth  paragraph,  which  will  come  into 
operation  in  Germany  in  1900,  enacts  compulsory  treatment  of  ha¬ 
bitual  drunkards.  Among-  the  persons  liable  to  be  interdicted,  the 
interdiction  involving  being  placed  under  a  curator,  who  will  be 
empowered  to  place  the  individual  anywhere  for  treatment  until  dis¬ 
charged  from  curatorship  by  the  court,  inebriates  are  specifically 
mentioned.  The  exact  description  is  “He  who,  in  consequence  of 
inebriety,  cannot  provide  for  his  affairs,  or  bring  himself  or  his  fam¬ 
ily  into  the  danger  of  need,  or  endangers  the  safety  of  others.”  This 
measure  was  first  advocated  in  1863,  at  a  meeting  at  Hanover,  pre¬ 
sided  over  by  Judge  Naumann,  of  Hamelin. — British  Medical 
Journal. 

If  our  prohibitionist  friends  would  direct  their  energies  toward 
obtaining  the  enactment,  in  every  state  in  the  Union,  of  such  a  law 
as  the  above,  instead  of  wasting  them  in  the  endeavor  to  pass  a  law 
which,  in  the  very  nature  of  things,  as  they  exist  at  present,  can  not 
be  enforced,  we  believe  they  would  soon  succeed;  for  they  would 
gain  the  earnest  support  of  the  whole  medical  profession,  together 
with  that  of  thousands  of  others  who  are  true  friends  of  practical 
temperance  legislation,  but  who  can  not  conscientiously  support 
prohibition.  M.  F.  P. 


DR.  SENN’S  UNCONVENTIONALITY. 

It  is  perhaps  refreshing  to  the  ultra  American  physicians  to 
know  that  our  justly  renowned  Senn,  while  attending  the  Interna¬ 
tional  Medical  Congress,  politely  but  positively  refused,  as  the  only 
American  physician  thus  honored,  to  become  the  guest  of  royalty 
at  the  palace  in  Moscow,  even  though  the  Russian  people  deem  a 
royal  invitation  equivalent  to  a  command  and  invariably  treat  it 
accordingly. 

Dr.  Senn  was  also*  one  of  the  ten  physicians,  and  the  only  Amer¬ 
ican  physician,  to  be  called  upon  to  give  public  addresses  in  the 
Grand  Theatre.  The  audiences  were  very  large  and  full  dress  was 
requested,  yet  our  honored  Senn  braved  the  storm  of  criticism  that 
his  friends  thought  inevitable  by  appearing  in  frock  coat. 

The  conduct  of  our  distinguished  American  surgeon  could  not 
be  said  to  savor  of  eccentricity  nor  of  a  desire  to  appear  conspicu- 
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ous,  for  judged  by  our  American  customs  a  frock  coat  was  entirely 
proper  at  an  afternoon  function,  and  the  refusal  to  become  a  guest 
at  the  palace  was  a  pardonable  defference  shown  the  friends  who 
made  up  the  American  party  and  with  whom  he  preferred  to  remain. 
Anyone  who  knows  Dr.  Senn,  his  plain  and  unassuming  ways,  and 
his  apparent  dislike  of  conventionality,  will  understand  the  motives 
for  his  conduct  at  Moscow,  yet  we  believe  that  the  American  medi¬ 
cal  profession,  duly  appreciating  the  distinguished  honor  conferred 
upon  a  deserving  one  of  their  number,  would  have  felt  better  had  Dr. 
Senn  conformed  to  the  proprieties  of  the  country  in  which  he  was 
temporarily  visiting,  as  well  as  graciously  accepted  the  royal  invita¬ 
tion  extended,  even  at  the  expense  of  a  rebuke  to  personal  feelings 
and  opinions.  A-  E.  B. 


THE  PROFITS  OF  HUMBUGGERY. 

The  pecuniary  succes  of  the  fake  doctor  at  Larwill,  Indiana,  who 
has  been  dubbed  by  some  of  his  foolish  admirers  “the  magnetic 
healer”  and  by  others  “the  greatest  physician  of  the  age,”  only  em¬ 
phasizes  the  fact  prominently  mentioned  and  taken  advantage  of 
by  the  late  P.  T.  Barnum,  that  the  American  people  like  to  be  hum¬ 
bugged.  Without  even  the  most  ordinary  medical  education,  but 
with  a  shrewdness  that  is  conspicuous,  this  medical  pretender  suc¬ 
ceeds  in  holding  the  confidence  of  an  unusually  large  and  prominent 
class  of  patients,  his  deluded  victims  believing  implicitly  the  sense¬ 
less  and  absurd  information  given  them  regarding  their  aches'  and 
pains,  and  in  turn  giving  the  old  gentleman  their  dollars  in  good 
round  numbers. 

Apropos  of  this  we  give  the  following  story,  taken  from  the 
Daily  Lancet,  which  fairly  illustrates  the  popularity,  of  quackery  in 
any  of  its  varied  forms.  To  the  intelligent,  honorable  and  conscien¬ 
tious  physician  there  comes  the  thought  that  as  far  as  pecuniary 
consideration  is  concerned  it  pays  to  deviate  from  -the  paths  followed 
by  the  ethical  physician  of  to-day. 

“In  a  fashionable  quarter  of  Paris  one  “Alexis”  does  a  roaring 
trade  as  a  bonesetter  and  herbalist.  To  him  one  fine  day  there  came 
a  commissioner  of  police  with  an  invitation  to  follow  him  to  hisi  of¬ 
fice.  The  quack  took  the  matter  quite  coolly,  and,  while  preparing 
to  obey  the  summons  of  the  law,  said  to  his  servant:  “Don’t  send 
any  one  away  ;  I  shall  be  back  in  a  few  minutes.”  The  representa- 
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tive  of  the  civil  power  hinted  with  a  significant  smile  that  his  return 
might  possibly  be  a  little  delayed.  On  arriving  at  the  police  office 
“Alexis'”  asked  the  commissioner  for  a  moment’s  private  interview. 
This,  after  some  demur,  was  granted.  When  they  were  alone 
“Alexis”  took  from  his  pocket  a  diploma  of  Doctor  of  Medicine  of 
the  most  authentic  character,  at  the  same  time  begging  the  aston¬ 
ished  commissioner  not  to  betray  his  secret,  on  the  ground  that  he 
would  lose  all  his  practice  if  it  were  known  that  he  was  a  regularly 
qualified  doctor.  He  added,  by  way  of  explanation,  that  he  had  tried 
practice  in  the  orthodox  way  and  had  nearly  starved  behind  his 
brass  plate.  An  inspiration  came  to  him  to  start  as  a  quack.  He  re¬ 
moved  his  plate,  dropping  his  surname,  gave  himself  out  for  a  bone- 
setter — and  he  might  have  added,  pointing  to  his  rooms  crowded 
with  patients,  “Si  monumentum  quaeris,  circumspice !”  This  inter¬ 
esting'  story  carries  its  truth  on  its  face.  I  do  not  know  whether 
“Alexis,’  doctor  though  he  be,  has  much  knowledge  of  medicine, 
but  he  evidently  knows  mankind.”  A.  E,  B, 


NEWSPAPER  ATTITUDE  TOWARD  LEGTIMATE  AND 
ETHICAL  MEDICAL  PRACTICE. 

The  encouragement  and  support  that  the  medical  profession 
at  large  receives  from  many  of  the  newspapers  throughout  the  coun¬ 
try  is  rather  spasmodic  in  character,  and  depends  largely  upon  the 
conditions  governing  the  editorial  management  at  various  periods. 
For  the  most  part  the  lay  press  upholds  all  that  is  undesirable  and 
ill-legitimate  in  medical  practice,  and  the  reason  can  usually  be 
traced  to  the  pecuniary  benefits  derived  from  this  policy. 

It  is  to  be  regretted  that  lack  of  honest  principle  and  justice  is 
so  conspicuous  when  light  is  thrown  upon  the  editorial  policy  of 
sdme  papers,  though  it  is  a  sense  of  relief  to  know  that  there  are 
papers,  perhaps  not  numerous,  whose  opinions  cannot  be  bought 
or  influenced  with  money  consideration. 

The  intelligent  and  conscientious  physician  is  not  always  above 
criticism,  but  he  is  guilty  of  no  breech  of  principle  in  advocating  a 
high  standard  of  requirements  in  medical  practice  and  ethical  con¬ 
duct  of  those  whom  he  chooses  to  consider  his  colleagues.  His  de¬ 
sire  to  demand  competency  in  the  practice  of  medicine  and  protect 
the  people  from  medical  pretenders  and  quacks  is  deserving  of  credit, 
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though  the  most  unreasonable  and  unjust  censure  is  usually  his  re¬ 
ward  for  such  concern  in  the  welfare  of  his  fellow  beings. 

Indiana  has  recently  enacted  a  law  which  specifically  demands 
that  all  who  would  practice  medicine  in  the  state  must  comply  with 
certain  requirements,  those  requirements  being  nothing  more  nor 
less  than  can  be  easily  complied  with  by  any  worthy  candidate.  The 
promoters  and  operators  of  a  so-called  medical  institute,  for  the  cure 
of  lost  manhood,  recently  established  in  the  city  of  Fort  Wayne,  were 

r 

unable  to  satisfactorily  comply  with  the  requirements  of  this  medical 
law,  and  were  therefore  arrested,  at  the  instigation  of  the  State 
Board  of  Medical  Registration  and  Examination,  for  illegal  practice. 
This  medical  institute,  doing  a  questionable  business,  sending  its 
filthy  literature  all  over  the  country  and  numbering  its  deluded  vic¬ 
tims  by  the  hundred,  is  an  extensive  advertiser  and  user  of  large 
quantities  of  printed  material,  and  as  such  comes  in  for  favor  from 
the  Fort  Wayne  Daily  Journal  upon  whom  a  goodly  portion  of  their 
patronage  is  bestowed.  This  newspaper,  not  content  with  defending 
the  proprietors  of  the  lost  manhood  fake  and  their  violation  of  the 
laws  of  the  state,  turns  its  attention  to  individual  members  of  the 
State  Board  of  Medical  Registration  and  Examination,  and  the 
recognized  medical  profession  as  a  whole,  giving  them  editorial  cen¬ 
sure  teeming  with  vituperation  which  lacks  sense,  justice  or  decency. 

The  unprovoked  abuse  of  reputable  men  and  an  honored  pro¬ 
fession  by  a  newspaper  catering  to  public  approval  is  of  doubtful 
propriety  at  best,  and  in  this  instance  quite  impolite,  as  time  may 
demonstrate.  The  motive  for  such  vilification,  however,  seems  so 
plainly  manifest  that  even  a  disinterested  observer  would  stamp  the 
act  as  one  in  which  honest  principle  is  sacrificed  for  mercenary  gain. 

While  newspaper  editors  and  managers  are  not  in  business  for 
their  health  it  would  seem  that  their  interest  in  the  long  run  would 
be  best  subserved  by  following  a  policy  that  commands  the  respect 
of  an  intelligent  and  respectable  public  for  its  consistency  and  de¬ 
cency  if  nothing  more..  A.  E.  B. 


DOCTOR  : 

Your  Library  is  not  complete  without  the 

HYPNOTIC  MAGAZINE. 

Cost  of  this  handsome  monthly,  including 
premium  book  on  SUGGESTIVE  THERA¬ 
PEUTICS  is  only  One  Dollar  ($1.00)  a  year. 
THE  PSYCHIC  PUBLISHING  CO., 

56  5th  Avenue,  CHICAGO. 
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NEWS  NOTES  AND  COMMENTS 


First  Doctor — “Good  photograph,  isn’t  it?” 

Second  Doctor — “Fairly  good.  Flatters  the  left  lung  a  little, 
I  think.” — Puck. 


Dr.  K.  K.  Wheelock,  Fort  Wayne,  has  an  article  in  the  Septem¬ 
ber  number  of  the  Columbus  Medical  Journal  on  “Eye  Symptoms 
in  the  Parturient  Woman.” 


When  intending  to  examine  urine  under  the  microscope  for 
pus  cells,  they  will  always  be  rendered  more  visible  by  first  adding 
to  the  specimen  a  little  tincture  of  guaiac,  which  colors  the  cells 
blue  . — Medical  Age. 


A  bill  has  been  introduced  into  the  Michigan  legislature  provid¬ 
ing  for  the  castration  of  inmates  of  the  Home  of  the  Feeble  Minded 
and  Epileptic  before  their  discharge;  or  all  persons  convicted  of 
felony  for  the  third  time,  and  of  those  convicted  of  rape. 


The  following  preparations  were  recently  examined  bv  the 
Massachusetts  State  Board  of  Health  with  reference  to  the  percent¬ 
age  of  alcohol  contained  in  them:  Ayer’s  Sarsaparilla,  26.2;  Paine’s 
Celery  Compound,  21;  Hood’s  Sarsaparilla,  18.8;  Greene’s  Nervura, 
17.2. — Indiana  Medical  Journal. 


When  the  term  peroxide  of  hydrogen  is  employed,  Marchand  s 
preparation  is  nine  times  out  of  ten,  understood,  and  Hydrozone  is 
the  name  now  given  by  Marchand  to  what  was  formerly  called  the 
peroxide  of  hydrogen,  the  difference  being  that  Hvdrozone  is  about 
twice  the  strength  of  the  old  preparation. 
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The  London  Lancet  for  August  21,  1897,  consists  of  eighty  pages 
of  text  and  one  hundred  and  forty-four  pages  of  advertisements,— 
in  all  two  hundred  and  twenty-four  pages.  It  is  said  to  have  a  sub¬ 
scription  circulation  of  twenty  thousand  copies  a  week . — Daily  Lan¬ 
cet,  Sept.  29,  1897. 

Every  physician  who  uses  electricity  should  send  for  a  copy  of 
The  Electro-Therapeutist,  a  monthly  journal  devoted  to  electro-ther¬ 
apeutics  for  the  general  praction^r.  Write  the  Editor  Wm.  F.  Ffowe, 
M.  D.,  Indianapolis,  Ind.,  mentioning  this  journal  and  he  will  send 
you  sample  copies  gratis. 


Johns  Hopkirrs  University  is  the  only  medical  school  in  this 
country  which  requires  a  diploma  from  a  literary  college  as  a  pre- 
requisite  to  admission  to  the  medical  course.  The  University  now 
has  registered  one  hundred  and  twenty-seven  students,  of  whom 
twenty  are  women,  in  the  department  of  medicine. 


Dr.  Herman  M.  Biggs,  of  New  York  City,  reports  that  the 
death  rate  in  that  city  from  diphtheria  and  croup  has  declined  nearly 
forty  per  cent,  since  the  introduction  of  diphtheria  antitoxin  in 
1895;  and  that  this  reduction  has  taken  place  in  spite  of  an  increase 
in  the  number  of  reported  cases  of  the  disease,  allowing  a  close  iden-  - 
tity  in  the  cases  reported  as  croup  and  diphtheria. 

-  I 

At  the  session  of  the  Board  of  Regents  of  the  University  of 
California,  held  in  San  Francisco  on  September  15,  the  application 
of  the  Hahnemann  College  for  recognition  on  the  same  basis  as  the 
regular  colleges  was  rejected.  The  ground  taken  by  the  Board  is 
that  it  would  be  impossible  for  the  two  schools  of  medicine  to  work 
in  harmony  and  it  would  cause  dissension  in  the  University. 


The  Vermont  Medical  Monthly  says  that  over  500,000  French 
women  have  had  their  ovaries  removed  in  the  past  fourteen  years. 
It  is  small  wonder,  then,  that  the  government  officials  of  France  have 
become  seriously  alarmed  at  the  rapid  decrease  of  the  birth-rate  in 
that  country.  It  would  be  instructive  to  be  told  how  many  thou¬ 
sands  of  these  women  were  spared  with  the  sole  object  of  preventing 
conception. — American  Medical  Com, pend. 
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We  learn  through  a  dispatch  printed  in  the  Daily  Sentinel ,  that 
Dr.  Nelson  D.  Clouser,  an  old  and  respected  physician  of  Hartford 
City,  has  been  recently  married  to  Miss  Rosa  Dill  who  is  reputed 
to  be  one  of  the  prettiest  young  women  in  the  city  of  Muncie.  The 
doctor’s  age  is  given  as  eighty-four  and  that  of  his  bride  sixteen. 
Dr.  Clouser  is  a  member  of  both  the  county  and  state  organizations, 
having  been  admitted  to  the  latter  in  1866. 


Food  Adulteration  Not  Easy — -Paris  has  adopted  a  plan  which  is 
worth  considering.  Any  purchaser  of  food  or  drink  from  a  Parisian 
tradesman  who  suspects  that  what  he  buys  is  adulterated  can  take 
a  sample  to  the  municipal  laboratory  and  have  it  analyzed  free  of 
cost.  If  the  suspicion  proves  to  be  well  founded  it  is  made  the  duty 
of  the  management  of  the  laboratory  to  prosecute  the  offender,  and 
if  convicted  he  is  liable  to  fine  and  imprisonment. 


The  State  Medical  Institute  of  Fort  Wayne  (lost  manhood 
cure)  who  have  been  indicted  by  the  grand  jury  for  practising  med¬ 
icine  unlawfully,  as  also  for  procuring  money  under  false  pretenses, 
have  run  up  against  another  snag  in  the  form  of  an  action  by  the. 
government  for  fraudulent  use  of  the  mails.  Uncle  Sam  is  usually 
not  very  lenient  and  it  remains  to  be  seen  whether  the  Institute  will 
be  handled  more  roughly  by  the  officers  of  the  County  and  State 
or  the  government. 


From  the  Medical  Record  we  learn  that  a  French  surgeon  has 
been  recently  condemned  to  three  months  imprisonment  and  a  fine 
of  five  hundred  francs  because  of  the  death  of  a  patient  upon  whom 
he  had  done- a  laparotomy  for  the  removal  of  a  fibroid  tumor,  and 
in  whom  a  pair  of  forgotten  forceps  were  found,  post-mortem.  Hie 
first  sentence  included  two  month’s  imprisonment  with  the  fine,  but 
an  appeal  of  the  surgeon  resulted  in  an  increase  of  the  term  of  im¬ 
prisonment  to  three  months. 


A  homeopathic  physician  by  name  of  Wilson,  practising  in  the 
city  of  Fort  Wayne,  was  recently  arrested  and  fined  for  practising 
without  recognized  license.  It  was  afterward  discovered  that  the 
physician  was  legally  entitled  to  practice  and  in  consequence  the  fine 
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was  remitted.  Dr.  Wilson  now  enters  suit  against  Dr.  James  M. 
Dinnen,  member  of  the  Board  of  Medical  Registration  and  Examin¬ 
ation,  for  $5,000  damages.  Dr.  Wheelock  has  been  made  a  party 
•to  the  suit,  though  for  what  reason  is  unexplained. 


Obviously  the  opening  of  our  schools  should  not  bring  disease 
and  death.  They  do,  however,  and  oh!  the  pity  of  it.  The  State 
Board  possesses  data  warranting  the  statement  that  the  opening  of 
the  schools  in  Indiana  each  fall,  owing  to-  unsanitary  conditions 
causes  200  deaths  and  not  less  than  1,000  cases  of  sickness.  If  the 
tenth  only  of  this  were  true,  all  business  should  stop  until  the  sani¬ 
tary  conditions  preventing  such  destruction  were  everywhere  ob¬ 
tained. — ( Bulletin  of  the  Indiana  State  Board  of  Health.) 


That  Ammonia  is  used  among  bakers  as  a  leavening  agent,  in 
spite  of  the  wide  exposure  of  its  poisonous  character,  is  evidenced 
unintentionally  by  the  following  cautions  published  some  time  ago 
among  “Dont’s  for  Bakers,”  in  the  Bakers  Helper : 

“Don’t  use  ammonia  without  dissolving  it,  otherwise  the  acid 
will  show  specky  and  black  in  the  cakes. 

'Don’t  look  into  an  oven  containing  goods  in  which  ammonia 
is  used  as  leavening  ingredient.  Let  the  fumes  clear  off  before  go¬ 
ing  too  near,” 

And,  dear  people,  don’t  “go  too  near”  any  baker’s  cake  or 
bread,  unless  you  can  ascertain  that  no  ammonia  or  alum  is  used 
in  doctoring  it.  In  fact,  it  is  hardly  safe  in  these  days  to  eat  any 
purchased  confection  whatever. 


The  editor  of  the  Medical  World,  published  in  Philadelphia, 
has  a  grievance  which  he  has  made  known  in  unmistakable  terms 
in  the  October  number  of  his  periodical.  Our  genial  friend,  Dr. 
Erayton,  editor  of  the  Indiana  Medical  Journal,  seems  to  have  been 
the  cause  of  the  commotion,  through  the  medium  of  an  editorial  in 
the  latter  named  journal,  which  referred  to  the  readers  of  the 
Medical  JV^rd  in  a  dispar ag  ng  uanner.  Dr.  Taylor  of  the 
Medical  World  has  several  unkind  things  to  say  about  Dr.  Brayton 
and  winds  up  with  a  charge  of  plagiarism,  the  "deadly  parallel”  be¬ 
ing  used  to'  back  up  the  charge.  We  are  interested  in  seeing  the 
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repl)  which  will  undoubtedly  appear  in  the  Indiana  Medical  Journal. 
We  pin  our  faith  to  the  Hoosier  doctor  and  confidently  expect  to 
see  him  come  out  with  flying  colors. 


The  Brooklyn  Medical  Journal  is  authority  for  the  followin''- 
amusing  story:  “A  lady,  who  is  a  strong  believer  in  the  efficacy  of 
Christian  Science  to  cure  human  ills,  had  a  skeptical  husband,  who 
took  every  opportunity  to  ridicule  the  “system.”  She  determined 
to  prove  to  him  the  truth  of  her  tenets,  and  began  her  practice  on  an 
old  horse  suffering  from  wind  colic.  The  horse  was  relieved,  but 
the  circumstances  were  such  as  to  make  further  proof  necessary 
So  she  brought  her  powers  into  action  in  behalf  of  a  lame  man  who 
passed  her  house  daily,  without,  of  course,  any  knowledge  of  what 
she  was  doing  on  the  part  of  either  her  husband  or  the  subject  him¬ 
self.  After  a  week  or  more  of  this  “treatment”  she  was  greatly  re¬ 
joiced  to  observe  one  morning  a  sudden  and  most  marked  improve¬ 
ment  in  the  man's  gait,  and,  with  great  eclat,  she  told  her  husband 
of  what  she  had  done,  and  pointed  to  the  result  with  pride,  confident 
that  he  would  now  join  the  believers.  When  he  heard  the  story  he 
could  hardly  restrain  his  laughter.  “Why/  said  he,  “mv  dear,  you 
don  t  mean  old  Mr.  Smith,  do  you?  Why,  he  has  a  wooden  leg,  and 
the  stump  of  his  amputated  leg  got  so  sore  he  could  hardly  walk; 
but  yesterday  he  got  a  new  leg  from  New  York,  and  now  he  walks 
with  hardly  a  limp.” 


The  California  State  Board  of  Health  is  now  discussing  ways 
and  means  to  prevent  the  spread  of  tuberculosis  in  California.  The 
great  increase  of  the  disease  in  that  state,  and  especially  in  the  south¬ 
ern  counties,  has  become  a  matter  of  serious  concern  to  the  residents 
who  are  not  afflicted  and  who  feel  convinced  of  the  danger  of  the 
unrestricted  immigration  of  persons  in  the  various  stages  of  that 
dreaded  contagious  diease.  The  medical  fraternity,  and  all  who 
have  given  serious  thought  to  the  subject,  are  aware  that  some  ac¬ 
tion  must  be  taken  to  prevent  the  spread  of  the  disease  by  either 
establishing  a  quarantine,  or  bringing  about  some  regulations  of 
hotels  and  lodging  houses  that  will  lessen  the  danger  of  infection. 

►  The  long  advertised  claims  of  the  merits  of  the  Southern  Cali¬ 
fornia  climate  for  the  cure  of  tuberculosis  has  led  a  great  number  of 
persons  suffering  with  consumption  to  take  up  their  abode  in  that 
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state.  This  has  been  the  means  of  increasing-  the  number  of  con¬ 
sumptive  cases  among  the  residents  of  California  who  have  pre¬ 
viously  been  perfectly  healthy.  The  board  considers  that  this  in¬ 
crease  in  the  number  of  cases  through  immigration  menaces  the 
health  of.  those  who  are  not  afflicted,  and  in  consequence  some  strict 
action  is  demanded  to  check  the  spread  of  the  disease. 


The  Indianapolis  “ Journal "  of  September  20  has  a  strong  editorial 
upon  the  suppression  of  hog  cholera.  This  is  opportune.  To  lose 
$5,000,000  in  Indiana  annually  from  hog  cholera  marks  us  as  stupid, 
because  it  can  be  prevented.  To  lose  not  less  than  $10,000,000  an¬ 
nually  on  account  of  typhoid  fever  marks  us  as  still  more  stupid, 
because  it  can  be  prevented.  To  almost  completely  banish  hog  chol¬ 
era  give  the  animals  pure  water  from  deep  wells,  or  else  boil  every 
drop  they  drink.  To  banish  almost  completely  typhoid  fever,  do 
the  same  for  every  human  being,  Hog  cholera  and  typhoid  are 
water  born  diseases.- — (. Bulletin  of  the  Indiana  State  Board  of  Health.) 

The  people  of  the  state  and  legislators  in  particular,  are  crying 
loudly  for  the  suppression  of  hog  cholera,,  but  very  little  outside 
of  medical  circles  is  heard  regarding  the  suppression  of  any  of  the 
infectious  or  communicable  diseases  that  affect  human  beings.  The 
legislature  of  Indiana  appropriates  $6,000  annually  to  be  used  in  the 
interest  of  the  health  of  our  cattle  and  hogs  and  only  $4,000  to  be 
used  in  the  interest  of  the  health  of  the  people.  The  average  legis¬ 
lator  figures  that  a  hog  has  a  definite  commercial  value  and  hence 
that  value  must  be  protected.  Such  an  insignificant  thing  as  a  human 
life  isn’t  worth  protecting  and  is  therefore  put  below  the  importance 
of  a  pig’s  life.  The  earning  capacity  of  a  human  life  is  never  consid¬ 
ered.  “Oh!  Consistency,  thou  art  a  jewel.” 


Lieutenant-Governor  Harris,  of  Nebraska,  in  an  address  de¬ 
livered  at  the  opening  of  the  Cotner  Medical  College/Lincoln,  Neb., 
on  September  16  had  these  following  remarks  to  make: 

“First  of  all  the  physician  should  be  a  pure  man.  He  is  to  come 
into  our  homes  and  meet  us  in  closest  friendship.  He  must  be  a  pure 
man  and  worthy  of  our  respect.  He  must  be  a  man  of  refinement^ 
It  will  not  do  for  him  to  be  boorish.  You  will  not  find  it  hard  to 
speak  softly  to  your  sweatheart.  Can  you  not  speak  softly  also 
to  your  patient  and  the  members  of  his  family? 
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The  physician  must  be  hopeful.  1  do  not  believe  much  in 
Christian  science  any  more  than  these  doctors  do,  but  I  think  that 
the  physician  should  have  that  hopefulness  of  the  Christian  scientist. 
He  must  be  a  social  man,  pleasant  to  meet  and  know.  One  whose 
friendship  we  will  like  to  cultivate.  He  must  be  tactful  and  have  a 
love  of  humanity.  Lastly,  he  should  be  a  religious  man  as  befits 
his  high  vocation. 

“Now  a  few  words  for  the  profession.  It  is  an  honorable  profes¬ 
sion.  I  say  nothing  about  other  professions.  It  has  made  a  most 
rapid  progress  in  these  latter  years  in  all  its  lines. 

“The  profession  demands  sacrifice  of  time  and  money  for  ap¬ 
paratus  and  preparation.  It  demands  great  sacrifice  when  you  are 
ready  for  practice.  There  are  calls  by  night  when  one  is  tired  and 
there  is  disinclination  for  work.  You  may  be  comforted  that  ap¬ 
plication  will  bring  the  dollars  yet  the  good  physician  is  far  above 
consideration  of  money.” — Daily  Lancet. 


W  e  are  in  receipt  of  the  following  letter  which  explains  itself 
and  will  be  of  interest  to  our  readers : 

UNITED  STATES  DEPARTMENT  OF  AGRICUETURE, 

Division  of  Chemistry. 

_  _  Washington,  D.  C.,  September  17th,  1897. 

Dear  Sir: 

4--  ^rect*on  Congress,  the  Department  of  Agriculture  is  investi¬ 
gating  the  character  and  extent  of  the  adulteration  of  foods  and  drugs. 

‘generally  believed  that  adulteration,  sophistication,  imitation,  and 
misbianding  of  foods,  drugs,  and  liquors  exist  to  a  very  g'reat  extent. 
Many  of  the  States  have  enacted  laws  to  prevent  such  practices,  and  it  is 
vei  y  desirable  to  know  how  these  laws  have  been  enforced,  and  with 
what  results. 

As  the  g'eneral  public  is  largely  interested  in  the  matter,  as  it 
aftects  health,  morals,  and  legitimate  trade,  it  is  thought  proper  to  ask 
the  co-operation  of  the  press  in  securing  accurate  information  on  the 
subject.  The  publication  of  a  simple  request  for  information  on  this 
subject,  to  be  furnished  the  paper  asking  it,  or  sent  direct  to  the  Chemic¬ 
al  Division  of  the  Department  of  Agriculture,  will  in  all  probability  secure 
a  large  amount  of  valuable  data  which  will  materially  assist  in  properly 
carrying  out  the  work.  As  no  matter  can  be  of  more  importance  to  the 
people  of  the  United  States  than  that  of  the  extent  and  character  of  the 
adulteration  of  foods  and  drugs  sold  them,  I  take  the  liberty  of  asking* 
y°ur  co-operation  in  the  works  as  herein  indicated.  Please  state  that  the 
Department  simply  desires  a  concise  statement  of  facts,  which  can  be 
fully  substantiated  if  necessary,  and  not  theories. 

Respectfully, 

A.  J.  WEDDERBURN, 

Approved  :  Special  Agent . 

James  Wilson, 

Secretary , 
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MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NERVOUS 

AND  MENTAL  DISEASES. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  D.. 

Professor  of  Nervous  and  Mental  Diseases  and  Clinical  Medicine  in  the  Fort  Wayne 

College  of  Medicine,  Fort  Wayne,  Ind. 

Huntington’s  Chorea. — This  curious  disease,  characterized 
by  its  apearance  in  adult  life  and  by  its  tendency  to  affect  several 
members  of  a  family,  to  be  inherited,  and  to  end  in  insanity,  is  suf¬ 
ficiently  uncommon  to  lend  considerable  importance  to  a  paper  m 
a  recent  number  of  Btciih  in  which  Dr.  Mich  ell  Clark  describes 
some  cases  one  of  which  ended  fatally.  He  also  describes  the  post 
mortem  condition  of  the  nervous  system  found  in  this  one.  The 
first  case  was  that  of  a  painter,  aged  fifty-four  years,  a  scheme  of 
whose  family  history  is  given.  •From  that.it  is-  seen  that  the  patient’s 
grandfather  was  twice  married  and  had  two  children  by  his  first 
wife  and  four  by  his  second.  Of  these  six  children  no  less  than 
four  died  insane,  and  is  known  to  have  had  chorea  as  well.  Of  the 
other  two,  one  is  living,  aged  eighty  years,  and  suffers  from  chorea, 
the  other  died  sane  at  the  age  of  sixty  years,  but  was  prematurely 
aged  looking.  The  patient  whose  case  is  related  is  one  of  a  family 
of  three,  the  father  being  the  fourth  child  who  himself  died  insane 
and  suffered  from  chorea.  Of  the  other  two  one  died  in  Fishpond  s 
Asylum.  Of  two  cousins,  one  died  in  an  asylum,  and  the  other  is 
at  present  an  inmate  of  Bath  Asylum,  suffering'  from  chorea  and  in¬ 
sanity.  Of  the  next  generation  none  seems  to  suffer  as  yet.  There 
was  nothing  unusual  in  the  patient’s  mode  of  life.  The  first  symp¬ 
tom  noticed  was  involuntary  stamping  of  the  right  foot,  followed  by 
general  twitching.  On  his  admission  to  hospital,  constant  choreic 
movements  were  present  in  all  the  muscles  of  the  trunk  and  limbs, 
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the  knee-jerks  were  active,  and  sensation,  general  and  special  was 
normal.  His  memory  was  defective  and  inaccurate,  but  he  had  no 
delusions  or  hallucinations.  The  younger  brother  of  this  patient 
is  Dr.  Michell  Clarke’s  second  case.  He  was  in  Bristol  Lunatic 
Asylum  and  had  suffered  from  choreic  movements  for  years.  He 
was  demented  and  had  delusions,  but  his  memory  and  intelligence 
were  fair.  There  was  nothing  noteworthy  in  the  state  of  his  bodily 
organs.  The  movements  ceased  entirely  during  sleep,  although 
they  affected  the  muscles  of  the  face,  trunk  and  limbs.  He  died 
from  pneumonia  after  a  few  days’  illness.  There  was  no  very  ob¬ 
vious  naked-eye  change  in  the  nervous  system,  but  careful  micro¬ 
scopic  examination  of  prepared  sections  showed  widespread,  but 
partial  degeneration  of  the  cells  of  the  cerbral  cortex,  especial  fron¬ 
tal  and  motor  convolutions,  and  an  increase  in  the  amount  of  in¬ 
testinal  tissue  and  of  neuroglia  cells.  Dr.  Michell  Clarke,  also 
briefly  states  another  case  of  the  same  disease  under  his  care  in  1893. 
The  family  tendency  to  insanity  in  the  case  of  this  patient  was  not 
so  marked,  but  his  father  had  suffered  from  choreiform  movements 
and  two  sisters  had  been  similarly  affected.  The  illness  began  with 
loss  of  power  in  the  legs,  and  when  he  came  under  observation  all 
the  muscles  were  agitated  by  constant  spasm,  which  ceased  during 
sleep.  Dr.  Michell  Clarke  is  of  opinion  that  the  cerebral  cortex, 
especially  the  motor  convolutions,  is  the  seat  of  the  disease,  and  that 
the  change  is  a  degeneration  of  cells  and  of  the  concomitant  increase 
in  neuroglia.  Similar  changes  have  been  observed  in  cases  of  ordin¬ 
ary  chorea,  and  the  identical  nature  of  the  spasm  in  the  two  condi¬ 
tions  would  seem  to  indicate  a  similar  affection  of  the  same  parts 
of  the  nervous  system  in  both  cases.  But  from  the  greater  severity 
and  longer  duration  of  the  symptoms  in  Huntington’s  Chorea  the 
changes  would  naturally  be  expected  to  be  more  obvious  in  that 
disease.  Dr.  Michell  Clarke’s  paper  is  illustrated  by  exceedingly 
good  photo-micrographs  of  action. 


■Preparation  of  Digitalis. — In  the  Therapeutic  Gazette,  for 
August  1 6th,  Dr.  H.  A.  Hare,  discusses  the  choice  of  the  various 
preparations  of  digitalis.  It  has  been  the  general  view,  he  says  that 
each  preparation  is  capable  of  producing  effects  peculiar  in  some 
respect  to  itself.  It  has  been  supposed  that  this  variation  depends 
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upon  the  relative  proportions  of  the  various  active  principles  of 
digitalis  held  in  solution  by  the  water  or  alcohol  with  which  the 
preparation  is  made,  and,  he  says,  if  it  is  true  that  each  preparation 
has  an  effect  of  its  own,  it  is  also  undoubtedly  true  that  this  is  due 
to  the  reasons  just  suggested. 

i  Digitalis,  Dr.  Hare  continues,  contains  at  least  five  principles 
of  which  four  are  physiologically  active,  while  the  fifth  is  inactive. 
From  these  there  may  be  developed  other  substances  by  chemical 
alterations  or  decomposition,  but  they  probably  are  not  primarily 
present.  Each  of  these  ingredients  possesses  a  physiological  action 
of  its  own,  and  each  has  a  solubility  of  its  own.  Of  the  four  active 
constituents,  digitalin,  digitoxin,  and  digitalein  act  upon  the  heart 
muscles,  while  digitonin  has  an  entirely  different  effect — namely, 
the  power  of  depressing  the  vagus  nerves  centrically  and  peripher¬ 
ally  and  the  inhibitory  ganglia  in  the  heart.  The  digitalin  here 
referred  to,  the  author  states,  is  not  the  digitalin  (amorphous 
form  prepared  according  to  the  process  of  Homolle  or  the  crystal¬ 
line  digitalin  )  of  Ntivelle,  neither  of  which  is  a  pure  digitalin,,  but 
it  is  the  digitalin  of  Schmiedeberg. 

The  effect  of  Schmiedeberg’s  digitalin  upon  the  heart  is  that 
of  a  powerful  stimulant,  foi  under  its  influence  the  individual  heart¬ 
beats  become- more  powerful  (four  to  six  times  greater  than  normal), 
and  it  simultaneously  causes  a  rise  of  blood  pressure,  first  by  in¬ 
creasing  the  strength  of  the  heart,  and  second  by  stimulating  the 
centric  and  peripheral  vasomotor  apparatus. 

Dr.  Hare,  states  that  the  physiological  effects  of  digitalien  and 
digitoxin  are  identical  with  those  of  digitalin,  except  that  they  do 
not  stimulate  the  vasomotor  centre  or  the  pneumogastric  appar¬ 
atus,  and  so  do  not  directly  raise  blood  pressure  or  slow  the  heart. 
In  other  words,  he  says,  they  increase  the  force  of  ventricular  con¬ 
traction.  The  effect  of  digitonin  being  to  depress  the  vagus  nerves, 
it  will  be  seen  at  once  that  it  antagonizes  the  vagal  effect  of  the 
digitonin  on  these  fibres  and  so  prevents  digitalis  from  slowing  the 
heart  to  the  extent  that  would  result  from  the  use  of  digitalin  alone. 
It  also  depresses  the  heart  muscle.  The  proportion  of  digitonin  in 
digitalis  varies,  but  it  is  not  present  in  sufficient  amount  to  entirely 
overcome  the  inhibitory  influence  of  the  digitalin. 

In  considering  the  solubility  of  these  principles,  Dr.  Hare  says 
the  different  effects  produced  by  the  infusion  and  tincture  or  fluid 
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extract  can  be  readily  explained.  Digitonin,  he  says,  is  soluble  in 
water,  as  digitalein  is,  but  digitalin  is  only  slightly  soluble  and  digi- 
toxin  is  scarcely  soluble  in  water  at  all.  As  a  result  the  use  of  the 
infusion  in  a  case  of  heart  disease  would  not  give  the  patient  the 
same  degree  of  cardiac  power  as  the  use  of  the  tincture,  for  not 
only  would  the  most  powerful  stimulant  of  all  to  the  heart,  vaso¬ 
motor  system,  and  vigi  be  present  in  small  amount,  but,  in  addition, 
the  large  proportion  of  digitonin  would  antidote  it. 

On  the  other  hand,  digitonin  is  sparingly  soluble  in  alcohol, 
while  digitalin  and  digitalein  are  readily  soluble  in  it,  digitoxin  be¬ 
ing  slightly  so.  It  would  seem  therefore,  he  says,  that  in  the  pres¬ 
ence  of  a  failing  heart  and  circulation  the  tincture  of  fluid  extract 
are  the  preparation  greatly  to  be  preferred  to  infusion,  because  they 
contain  large  amounts  of  the  active  stimulant  ingredients. 

The  reason  that  the  infusion  acts  efficiently  in  some  cases  as  a 
diuretic,  continues  Dr.  Hare,  probably  depends  upon  the  fact  that 
it  does  not  contain  so  much  digitalin  it  is  less  apt  to  cause  spasm  of 
the  renal  vessels,  but  if  the  heart  is  feeble  and  there  is  renal  stasis, 
the  tincture  is  probably  the  better  preparation  to  overcome  this 
.  state,  because  it  both  aids  the  heart  and  by  contracting  the  renal 
vessels  overcomes  the  stasis.  The  use  of  digitalin  is  inadvisable,  he 
adds,  unless  we  are  sure  that  we  get  that  made  according  to  the 
process  of  Schmiedeberg,  for  the  other  digitalins  usually  sold  are 
very  ^uncertain. 

The  infusion  is  far  more  apt  to  disorder  the  stomach  than  the 
fluid  extract  or  tincture,  because  of  the  irritating*  digitonin. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


IN  CHARGE  OF  MILES  T.  PORTER,  A.  M.,  M.  I)., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

ASSISTED  BV 

FRED.  J.  HODGES,  B  S.,  M.  1)., 

Professor  of  Genito-Urinary  Surgery  in  the  Fort  Wayne  College  of  Medicine. 

i 

The  Menthol  Pencil  for  Insect  Bites. — Immediate  relief 
is  experienced  from  the  bite  of  an  insect,  mosquito,  etc.,  if  the  spot 
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is  rubbed  with  an  ordinary  menthol  pencil,  or  better  still,  painted 
with  a  solution  of  menthol  in  sulph.  ether,  i  to  io  or  i  to  5. — 
Therap.  Woch. 


Hemorrhage. — An  able  surgeon  never  fears  hemorrage  from 
an  open  wound.  It  is  to  him  a  frank  enemy.  Concealed  hemorrhage 
is  the  thief  that  comes  in  the  night.  In  large  dissections  ligate  the 
larger  central  vessels  in  the  wound,  so  far  as  possible,  and  many 
bleeding  points  may  be  checked  by  a  single  ligation. — Keen. 


Typhlitis  With  a  Normal  Appendix. — Lop.  (Abstract  in 
Medical  Nezvs)  reports  a  case  of  suppurative  inflammation  with  per¬ 
foration  of  the  caecum  with  a  perfectly  normal  appendix.  The  pa¬ 
tient  died  six  weeks  after  an  operation  for  relief  of  stricture  of  the 
bowel  which  had  formed  subsequent  to  the  formation  of  an  arti¬ 
ficial  anus.  The  caecum  had  been  perforated  at  its  external  border, 
but  the  appendix  was  “perfectly  normal.”  P. 


Removal  of  Uterus  and  Ovaries: — Dr.  Fernand  Henrotin, 
professor  of  gynecology  in  the  Chicago  Polyclinic,  gives  the  follow¬ 
ing  indications  for  the  removal  of  the  uterus  and  ovaries  when  oper¬ 
ating  for  septic  pelvic  disease:  (I.)  In  operating  for  pelvic 
septic  disease,  either  by  the  abdomen  or  the  vagina,  the 
condition  of  the  ovaries  should  be  the  first  object  of  spe¬ 
cial  consideration,  and  no  part  of  such  an  organ,  when  apparently 
healthy,  should  be  removed.  (2)  When  the  ovaries,  an  ovary,  or 
a  part  of  an  ovary  is  left,  the  uterus  should  never  be  removed  unless 
it  is  the  seat  of  otherwise  incurable  disease.  (3)  The  removal  of 
diseased  Fallopian  tubes,  even  in  their  entirety,  is  no  warrant  for  the 
removal  of  healthy  ovaries  or  a  healthy  uterus.  (4)  Even  if  the 
tubes  and  ovaries  are  entirely  removed,  the  uterus  should  be  spared, 
if  its  removal  will  entail  appreciable  increase  in  the  danger  of  the 
operation  to  the  patient.  (5)  In  very  young  patients,  or  such  as 
have  what  is  known  as  infantile  uteri,  the  uterus  need  not  be  removed, 
(6)  In  the  vast  majority  of  cases,  when,  in  operating  in  pelvic  ab¬ 
scesses,  it  becomes  necessary  to  remove  the  ovaries,  it  is  most  advis¬ 
able  to  also  remove  the  uterus,  because  it  serves  no  further  purpose 
in  the  economy  and  because  it  remains  a  serious  element  for  future 
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harmfulness.  (7)  When,  in  operating  by  the  abdominal  method, 
the  cervix  is  found  apparently  healthy,  it  is  advisable  to  make  a 
supravaginal  amputation  and  to  leave  the  cervix,  putting  stay  stitches 
as  recommended  by  Baldy,  to  prevent  displacement  of  pelvic  fascia, 
With  the  greater  experience  to  be  gained  principally  by  examina¬ 
tion  of  ablated  uteri,  we  may  learn  to  distinguish  inoffensive  varie¬ 
ties,  and,  if  so,  will  leave  all  such  undisturbed,  for  the  smallest  atom 
of  human  flesh  which  is  harmless  and  does  not  disfigure  should  al¬ 
ways  be  sacred  to  the  surgeon. — Am.  Jour.  Surg.  and  Gynecol 


Injury  and  Cancer.— Berger  (reprint  from  the  Vierteljahrs- 
schrift  f.  gerichtl.  Med.  v.  offentl.  Sanitatswesen,  xic,  i.)  considers 
very  fully  the  connection  of  malignant  disease  with  injury.  Plis  re¬ 
searches  have  led  him  to  the  conclusion  that  injury  is  a  predisposing 
factor  in  the  development  of  cancer,  influencing  the  external  man¬ 
ifestation  and  locality  of  the  disease.  The  objections  to  the  traumatic 
origin  of  cancer — such  as,  for  instance,  the  rare  occurrence  of  cancer 
immediately  after  injury — the  negative  results  of  experiments,  and 
the  slight  value  of  the  patient’s  report,  do  not,  it  is  stated,  hold  good. 
The  form  of  traumatism  predisposing  to  cancer  is  not,  the  author 
holds,  so  much  a  single  severe  injury  as  a  succession  of  contusions 
which  give  rise  to  effusions  of  blood  and  impair  local  nutrition.  Pro¬ 
longed  or  repeated  irritation  is  more  prone  to  lead  to  cancer  when 
acting  on  tissues  in  a  condition  of  senile  involution.  In  considering 
the  relation  of  malignant  disease  and  traumatism  one  must  bear  in 
mind,  not  only  the  purely  causative  part  taken  by  the  injury  but  also 
the  influence  of  injury  in  promoting  the  development  of  cancer.  In 
cases  of  cancer  following  injury  an  etiological  relation  certainly  ex¬ 
ists,  the  degree  of  which  will  vary  in  different  instances.  The  connec¬ 
tion  between  cancer  and  injury  is  not  an  immediate  one,  but  con¬ 
sists  rather  of  an  unbroken  series  of  morbid  phenomena,  each  of 
which  is  dependent  on  its  predecessor. 
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DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Theory  and  Practice  of  Medicine  in  the  Fort  Wayne  College  of  Medicine. 

The  Care  of  Premature  Infants. — Schmidt  ( Jahresbericht 
fur  Kinder heilkunde ,  Band  XLiii,  3  u.  4)  describes  his  treatment  of 
an  infant  born  seventy  days  before  full  term,  weighing  at  birth  1490 
grammes,  and  at  the  end  of  the  first  year,  7,000  grammes.  At  that 
time  it  was  in  perfect  health  and  had  already  six  teeth.  The  success 
of  his  treatment  rested  upon  the  two  points  of  careful  maintenance 
of  warmth  and  feeding  with  mother’s  milk.  The  heat  of  the  child 
was  preserved  not  only  by  warm  flannel  clothing,  hot  bottles  and  a 
position  of  the  basket  near  a  warm  stove,  but  by  the  avoidance  of 
all  unnecessary  cooling  in  washing  and  in  changes  of  the  temper¬ 
ature  of  the  room.  Until  the  child  was  old  enough  to  nurse,  the 
milk  was  drawn  from  the  breast  by  an  ordinary  glass  pump. — Univ. 
Med.  Mag. 


A  New  Method  of  Resuscitating  Asphyxiated  Infants. 
— G.  Fieux  (Revue  Obs.  Inf.  Feb.  21,  ’$7)  proposes  the  ordinary 
stethoscope  as  a  means  of  resuscitating  still-born  infants. 

Insufflating  tubes,  such  as  that  of  Ribemont — Dessaignes,  are 
not  always  at  hand,  and  even  when  available  are  not  easy  of  intro¬ 
duction,  but  all  medical  men  and  midwives  carry  a  stethoscope. 
Further,  the  stethoscope  can  be  easily  applied,  and  has  been  proved 
to  give  satisfactory  results.  The  broad,  bell-shaped  end  of  the  in¬ 
strument  is  placed  over  the  mouth  and  nose  of  the  infant,  fitting 
closely  thereto  like  a  mask.  Through  the  other  end,  held  in  the 
left  hand  the  accoucher,  blow  air  into  the  lungs,  while  he  aids  ex¬ 
piration  by  compressing  the  chest  with  the  right-hand,  after  each 
insufflation.  Tire  head  of  the  infant  is  kept  in  an  extended  posi¬ 
tion. 


Chemistry  of  Colostrum  Milk. — Woodward  (Publication, 
No.  6  of  Pepper’s  “Clinical  Medicine”)  Colostrum  corpuscles  are 
not  always  found  in  so-called  colostrum  milk;  when  they  are  pres¬ 
ent,  the  percentage  of  proteids  is  higher,  as  they  disappear  the  pro- 
teid  percentage  drops.  The  color  of  colostrum  is  yellow;  this  color 
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is  especially  marked  in  negroes  milk.  The  reaction  of  colostrum 
milk  is  alkaline.  The  specific  gravity  varies  from  1024  to  1034. 
This  variation  is  chiefly  due  to  the  variation  in  the  amount  of  fat 
present.  The  fat  varies  from  2  per  cent,  to  5.3  per  cent.  The 
proteid  varies  from  1.64  per  cent,  to  2.22  per  cent.  The  ash  varies 
from  0.14  per  cent,  to  0.42  per  cent.  The  higher  percentage  of  ash 
in  the  earlier  analysis  are  probably  incorrect,  a  result  due  to  imper¬ 
fect  ignitions.  The  total  solids  vary  from  10.18  per  cent,  to  13.65 
per  cent.  The  lactose  varies  from  5.6  per  cent,  to  7.4  per  cent.  An 
average  colostrum  milk  contains  4  per  cent,  of  fat,  1.9  per  cent,  of 
proteids,  6.5  per  cent,  of  lactose,  0.2  per  cent,  of  ash,  making  the 
total  solids  12.5  per  cent,  and  water  87.5  per  cent.  Cases  II.  and  V. 
agree  with  the  observations  of  Townsend,  that  the  infants  of  mul- 
tiparae  do  not  lose  as  much  weight  in  the  colostrum  period  of  lac¬ 
tation  as  the  children  of  primiparae.  Cases  I.,  III.,  V.  and  VI.  show 
results  which  agree  with  those  of  the  same  observer — that  the 
shorter  the  period  of  colostrum  milk  the  smaller  is  the  so-called 
physiological  loss  of  weight  in  the  new-born.  Case  I.,  in  which  the 
colostrum  corpuscles  were  found,  and  Case  IV  in  which  these  cor¬ 
puscles  were  not  found,  but  in  both  of  which  high  temperatures 
developed,  show  losses  of  infant  weight  of  eight  and  twelve  ounces 
respectively. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OK  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  ])., 

Oculi't  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine,  Fort  Wayne,  Indiana. 


Chronic  Cocainism  From  Catarrh  Snuff. — A  woman  was 
received  recently  at  a  Montreal  hospital  with  the  trembling  hands, 
staggering  gait,  insomnia,  dyspepsia,  loss  of  appetite,  etc.,  of  alcohol¬ 
ism,  also  visual  hallucinations,  dilatation  of  the  pupils,  mental  dull¬ 
ness  and  pronounced  moral  depravity.  She  had  always  been  a  per¬ 
son  of  quiet,  modest  tastes,  and  her  husband  asserted  that  she  never 
took  liquor.  Asked  whether  she  took  any  drug,  he  went  home  to 
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investigate  and  returned  with  a  bottle  of  Agnew’s  Catarrh  powder, 
a  patent  remedy  which  she  had  been  using  as  a  snuff  for  four  or  five 
months,  consuming  three  bottles  a  week.  The  bottle  held  80  grains 
and  contained  1.75  per  cent,  co-cain.  The  therapeutic  dose  is  to 
1  grain. — Jour.  Am.  Med.  As  so. 


Earache — Its  Importance. — Hinkel  ( Buffalo  Med.  Journal.) 
summarizes  a  g*ood  article  in  the  following  valuable  points : 

1.  Earache,  however  slight,  may  signify  disease  that,  neglect¬ 
ed,  may  terminate  in  loss  of  hearing,  even  of  life  itself. 

2.  Recurring  earache  in  children  is  almost  always  associated 
with  lymphoid  hypertrophy  of  the  pharynx,  depends  on  it,  and  per¬ 
manent  impairment  of  the  function  of  the  ear  is  prevented  only  by 
early  surgical  treatment  of  the  “adenoids.” 

3.  Acute  inflammation  of  the  middle  ear  may  be  frequently 
aborted  if  proper  treatment — mostly  of  a  general  sedative  character 
— be  administered  early  and  with  precision. 

4.  If  relief  not  be  obtained  by  the  second  day,  an  expert  ex¬ 
amination  of  the  ear  should  be  made,  and  proper  surgical  treatment 
applied  to  relieve  intratympanic  pressure  and  possible  involvement 
of  the  mastoid  cells  or  intracranial  structures.  Failure  at  this  stage 
to  obtain  as  exact  knowledge  as  possible  of  the  condition  of  the 
middle  ear  is  criminal  neglect. 


A  Word  Against  Boracic  Acid  Powder. — The  indiscrimin¬ 
ate  insufflation  of  powdered  boracic  acid  into  the  ear  for  acute  or 
chronic  suppuration  of  the  middle  ear  can  not  be  too  strongly  con¬ 
demned.  A  thin  layer  properly  insufflated  with  a  scientifically  con¬ 
structed  powder  blower,  can  do  no  harm,  but  pouring'  and  shovel¬ 
ing  it  into  the  auditory  canal  in  any  way  so  as  to  completely  fill  and 
pack  it  can  only  be  followed  by  deleterious  results.  It  is  such  an  easy 
way  of  stopping  (apparently  at  least),  a  discharge  from  the  ear, 
quickly,  that  the  evil  consequences  are  entirely  lost  sight  of.  The 
damming  back  of  the  matter  behind  an  almost  impermeable  crust 
of  boracic  acid  powder  that  is  formed,  lures  both  the  patient  and  the 
physician  into  the  sometimes  fatal  error  that  the  inflammatory  con¬ 
dition  and  suppuration  have  ceased,  when  in  truth  they  have  gone 
on  more  than  ever,  at  times  even  involving  other,  more  deeply  sit- 
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uated,  parts  of  the  ear.  Taking  into  consideration  these  facts,  gen¬ 
eral  practitioners  should  certainly  be  more  careful  and  discriminat¬ 
ing-  in  the  use  of  the  remedy.— Clinical  Chronicle. 


Asthenopia.  Dr.  Don  M.  Campbell,  in  the  September  num¬ 
ber  of  the  Physician  and  Surgeon ,  reviews  the  subject  of  asthenopia, 
-  giving  an  outline  of  causes  and  treatment.  He  defines  asthenopia, ’ 
as  a  condition)  or  a  state  into  which  individuals  get,  in  which  the 
use  of  the  eye  is  accompanied  or  followed  by  discomfort,  manifesting 
itself  in  headache,  eyeache,  pain  or  discomfort  in  and  about  the  eye, 
blurring,  smarting,  burning,  scratching  sensation  under  the  lid,  con¬ 
gestion  of  the  conjunctiva,  neuralgia,  migraine,  nervousness,  irrita¬ 
bility  and  sleeplessness  of  the  patient,  and  in  extreme  cases  reflex 
symptoms  in  distant  organs,  namely,  gastric  and  gastro-intestinal 
indigestion  and  interference  with  the  proper  cardiac  function. 

The  causes  of  the  condition  are  given  as — 

(1)  Errors  of  refraction,  especially  far-sightedness  and  the 
various  forms  of  astigmatism,  which  give  rise  to  accommodative 
asthenopia  because  they  necessitate  for  their  correction  a  strain  of 
the  muscle  of  accommodation. 

(2)  Muscular  anomalies ,  by  which  is  meant  a  defect  in  the  proper 
adjustment  of  the  various  intraocular  muscles.  This  form  is  called 
muscular  asthenopia.  The  ciliary  muscle  may  also  be  at  fault. 

(3)  Inflammatory  action  in  the  conjunctiva  giving-  rise  to  con¬ 
junctival  asthenopia. 

(4)  Hyperesthesia  of  the  retina  due  to  congestion,  and  hence  over¬ 
sensitiveness  in  which  case  it  is  called  retinal  asthenopia. 

(5)  Diseases  of  the  nasal  cavities  are  responsible  for  the  pro¬ 
duction  and  perpetuation  of  asthenopia  in  some  instances. 

(6)  Depreciation  in  general  health  from  any  cause  whatsoever. 
From  the  foregoing  the  treatment  of  the  condition  follows  as 

a  matter  of  course. 

(1)  Correction  accurately  by  glasses  of  all  errors  of  refracton. 

(2)  Correction  by  prisms,  prism  exercise  or  operation  of  all 
muscular  anomalies. 

(3)  The  treatment  of  any  inflammatory  action  in  or  about  the 
eye  or  nasal  cavities. 

(4)  The  attention  to  the  general  health  including  tonics,  out¬ 
door  exercise,  and  the  vigorous  treatment  of  any  constitutional  dis¬ 
ease. 
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BOOK  REVIEWS. 


The  American  Journal  of  Dermatology  and  Genito-Urinary 

Diseases. 

This  bright  sparkling  Journal  has  made  its  appearance  upon 
our  table.  The  July  issue  has  original  communications  from  such 
men  as  Hugh  Hamilton,  M.  Sc.,  M.  D.,  William  Thomas  Corlett,  M. 
D.,  L.  R.  C.  P.  London,  A.  E.  Regensburger  and  Arthur  E.  Mink, 
M.  D.  The  Journal  is  edited  and  owned  by  S.  C.  Martin,  M.  D., 
Professor  of  Dermatology,  P>arns  Medical  College,  St.  Louis,  Mo., 
which  is  sufficient  guarantee  that  the  Journal  will  be  standard. 


The  Essentials  of  Obstetrics. — By  Charles  Jewett,  M.  D.,  Pro¬ 
fessor  of  Obstetrics  in  the  Long  Island  College  Hospital, 
Brooklyn,  New  York.  In  one  handsome  i2mo.  volume  of  356 
pages,  with  78  illustrations  and  3  colored  plates.  Cloth,  $2.25. 
Lea  Brothers  &  Co.,  Publishers,  New  York  and  Philadelphia, 
1897. 

The  object  of  this  volume  is,  as  the  authors  states,  to  place 
the  essentials  of  obstetrics  within  easy  grasp  of  the  student  and 
this,  it  may  be  fairly  and  conscientiously  stated,  has  been  accomp¬ 
lished.  The  arrangement  is  good  and  the  text  is  as  clear  as  can  be 
made  in  so  concise  a  treatise.  The  book  is  rather  more  fully,  il¬ 
lustrated  than  is  usually  found  in  works  of  its  size,  and  they  in¬ 
crease  the  value  of  the  work  very  considerably.  The  volume  is 
worth  the  price  that  is  asked  for  it  . 


Diseases  of  the  Stomach. — By  Hemmeter. 

After  looking  over  the  announcement  of  a  new  work  on  ‘‘Dis¬ 
eases  of  the  Stomach”  by  Dr.  John  C.  Hemmeter,  of  Baltimore,  Md., 
we  very  naturally  are  anxious  for  its  appearance,  which  the  pub¬ 
lishers,  P.  Blakiston,  Son  &  Co.,  promise  will  be  in  October. 

Knowing  the  author  to  be  in  the  front  rank,  we  confidently 
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promise  a  thoroughly  up  to  date  text-book  on  a  special  subject, 
which  is  now  occupying  the  attention  of  many  of  the  best  minds 
in  the  profession.  A  hasty  review  of  the  classification  of  the  dif¬ 
ferent  subjects  and  their  sub-headings,  as  given  in  the  preliminary 
announcement,  suggests  a  logical  and  common  sense  arrangement 
which  will,  at  once,  commend  itself  to  the  student. 

This,  we  think,  will  be  one  of  the  very  few  books  which  we 
deem  worthy  a  close  reading  and  a  careful  review. 


Tuberculosis  of  the  Genito-Urinary  Organs  Male  and  Fe¬ 
male. — By  N.  Senn,  M.  D.,  Ph.  D.  L.  L.  D.  Professor  of 
Practice  of  Surgery  and  Clinical  Surgery,  Rush  Medical  Col¬ 
lege.  Attending  Surgeon  to  Presbyterian  Hospital.  Surgeon 
in  Chief  St.  Joseph  Hospital,  Chicago'. 

Tuberculosis  of  the  male  and  female  genito-urinary  organs  is 
such  a  frequent,  distressing,  and  fatal  affection,  that  a  special  treatise 
on  this  subject  at  this  time  appears  to  fill  a  gap  in  medical  literature. 

The  different  forms  of  genito-urinary  tuberculosis  as  it  occurs 
in  both  sexes  come  under  the  observation  of  the  physician,  surgeon 
and  gynecologist,  and  is  therefore  a  subject  that  must  necessarily 
interest  them  equally. 

It  has  been  the  object  of  the  author  in  the  preparation  of  this 
valuable  work,  to  place  the  available  clinical  material  upon  an 
etiologico-pathological  basis. 

The  bacteriology  of  tuberculous  affections  of  the  genito-urinary 
tracts  have  received  due  and  careful  consideration. 

The  differential  diagnosis  between  tubercular  and  other  in¬ 
flammatory  affections  of  genital  and  urinary  organs  have  been 
touched  upon,  and  in  some  instances  minutely  described.  While  the 
medical  and  surgical  therapeutics  of  these  affections  at  this  time  are 
not  in  a  satisfactory  state,  the  author  has  given  the  opinions  and 
views  of  surgeons  of  large  experiences,  and  likewise  the  results  of  his 
own  large  clinical  observations. 

The  work  is  valuable  both  to  the  surgeon  and  gynecologist 
and  no  medical  library  is  complete  without  a  copy.  This  valuable 
work  has  been  published  by  the  well  known  publisher,  W.  B  San¬ 
ders,  of  Philadelphia. 


G.  C.  S 
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New  Books  Now  in  Press. — 

W.  B.  Saunders,  Medical  Publisher,  925  Walnut  Street,  Phila¬ 
delphia,  announces  that  the  American  Year  Book  of  Medicine  and 

Surgery  is  now  ready  for  delivery,  and  that  they  have  in  preparation 

for  early  publication  the  following: 

An  American  Text-Book  of  Genitro-Urinary  and  Skin  Dis¬ 
eases. — Edited  by  L.  Bolton  Bangs,  M.  D.,  Late  Professor  of 
Genito-LTrinary  Diseases,  New  York  Post-Graduate  Medical 
School  and  Hospital;  and  William  A.  Hardaway,  M.  D.,  Pro¬ 
fessor  of  Diseases  of  the  Skin,  Missouri  Medical  College. 

An  American  Text-Book  of  Diseases  of  the  Eye,  Ear,  Nose 
and  Throat. — Edited  by  G.  E.  de  Schweinitz,  M.  D.,  Professor 
of  Ophthalmology  in  the  Jefferson  Medical  College,  and  B. 
Alexander  Randall,  M.  D.,  Professor  of  Diseases  of  the  Ear  in 
the  University  of  Pennsylvania  and  in  the  Philadelphia  Poly¬ 
clinic. 

MacDonald’s  Surgical  Diagnosis  and  Treatment. — Surgical 
Diagnosis  and  Treatment.  By  J.  W.  MacDonald,  M.  D.,  Graduate 
of  Medicine  of  the  University  of  Edinburgh;  Licentiate  of  the 
Royal  College  of  Surgeons,  Edinburgh;  Professor  of  the  Prac¬ 
tice  of  Surgery  and  Clinical  Surgery,  Minneapolis  College  of 
Physicians  and  Surgeons. 

Anders’  Theory  and  Practice  of  Medicine. — A  Text-Book  of 
the  Theory  and  Practice  of  Medicine.  By  James  W L  Anders,  M. 
D.,  Ph.  D.,  LL.  D.,  Professor  of  the  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine,  Medico-Chirurgical  Col¬ 
lege,  Philadelphia. 

Hirst’s  Obstetrics. — A  Text-Book  of  Obstetrics.  By  Barton  Cooke 
Hirst,  M.  D.,  Professor  of  Obstetrics,  University  of  Pennsyl¬ 
vania. 

Moore’s  Orthopedic  Surgery. — A  Manual  of  Orthopedic  Surgery. 
By  James  E,  Moore,  M.  D.,  Professor  of  Orthopedics  and  Ad¬ 
junct  Professor  of  Clinical  Surgery,  University  of  Minnesota, 
College  of  M'edicine  and  Surgery. 

Heisler’s  Embryology. — A  Text-Book  of  Embryology.  By  John 
C.  Heisler,  M.  D.,  Prosector  to  the  Professor  of  Anatomy, 
Medical  Department  of  the  University  of  Pennsylvania. 

Mallory  and  Wright’s  Pathological  Technique. — Patholog¬ 
ical  Technique.  By  Frank  B.  Mallory,  A.  M.,  M.  D.,  Assistant 
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Professor  of  Pathology,  Harvard  Medical  School;  Assistant 
Pathologist  to  the  Boston  City  Hospital;  and  James  H.  ' 
Wright,  A.  M.,  M.  D.,  Instructor  in  Pathology,  Harvard  Med¬ 
ical  School;  Pathologist  to  the  Massachusetts  General  Hospi¬ 
tal. 


Eye-Strain  in  Health  and  Disease.— With  special  reference  to 
the  Amelioration  or  Cure  of  Chronic  Nervous  Derangements 
without  the  aid  of  drugs.  By  Ambrose  L.  Ranney,  A.  M.,  M. 
D.,  Author  of  “Lectures  on  Nervous  Diseases,”  “The  Applied 
Anatomy  of  die  Nervous  System,”  etc.,  etc.;  Late  Professor  of 
Nervous  Diseases  in  the  Medical  Department  of  the  Univer¬ 
sity,  of  Vermont  and  of  the  Anatomy  of  the  Nervous  System 
m  the  New  York  Post-Graduate  Medical  School,  etc.  Illus¬ 
trated  with  38  Wood-cuts.  One  volume,  Royal  Octavo,  pages 
viii-321.  Extra  Cloth,  Beveled  Edges,  $2.00,  net.  The  F.  A. 
Davis  Co.,  Publishers,  1914  and  1916  Cherry  Street,  Philadel¬ 
phia;  117  W.  Forty-Second  Street,  New  York;  9  Lakeside 
Building,  Chicago. 

■  This  work,  as  expressed  in  the  preface,  comprises  the  substance 
o  several  monographs  that  the  author  has  published  from  time  to 
time  during  the  past  ten  years  in  medical  journals,  with  the  addi¬ 
tion  of  considerable  new  matter.  One  has,  but  to  remember  that  Dr. 
Ranney  was  among  the  first  to  point  out  the  effects  of  insufficiency 
of  the  ocular  muscles  upon  the  development  of  headache,  neural¬ 
gia,  sleeplessness,  chorea,  epilepsy,  nervous  prostration  and  insan¬ 
ity  (which  can  be  relieved  by  tenotomy  of  the  ocular  muscles)  and 
consider  the  violent  antagonism  to  his  views,  as  publicly  expressed 
by  one  or  two  well  known  ophthalmologists,  to  understand  the  in¬ 
centive  for  writing  a  book  that  reiterates  with  increased  force  the 
opinions  earlier  advanced,  and  which  are  now  seemingly  fully  sus¬ 
tained  by  an  abundance  of  clinical  evidence. 

Every  radical  departure  from  the  established  views  of  recog¬ 
nized  authorities  is  sure  to  meet  with  opposition,  but  time  demon¬ 
strates  the  truth  or  falsity  of  the  position  advanced,  and  Dr.  Ranney 
has  had  the  satisfaction  of  knowing  that  his  theories  regarding  eye- 
strain  have,  for  the  most  part,  been  approved  by  many  leaders  in  the 
medical  profession.  It  must  be  admitted,  however,  that  Dr.  Ranney 
is  an  extremist,  and  his  application  as  well  as  advocacy  of  these 
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theories  savor  of  ill  logic  in  that  he  in  some  instances  oversteps  the 
bounds  of  scientific  reasoning  in  attributing  results,  which  may  be 
due  to  a  variety  of  causes,  to  the  application  of  his  treatment  (grad¬ 
uated  tenotomy). 

The  work  deals,  for  the  most  part,  with  inequality  of  muscle 
balance,  though  errors  of  refraction  come  in  for  a  reasonable  amount 
of  attention. 

Starting  out  with  the  idea  that  eye-strain  causes  an  excessive 
amount  of  nervous  expenditure  which  sooner  or  later  results  in  a  low 
nervous  vitality,  Dr.  Ranney  argues  that  many  of  the  constitutional 
diseases  which  ultimately  imperil  the  lives  of  their  victims  are  fre¬ 
quently  indirectly  the  result  of  eye-strain,  and  that  many  obscuie 
nervous  troubles  are  reflexly  due  to  some  anomaly  of  refraction 
or  inequality  of  muscle  balance.  Thus  headache  and  neuralgia, 
chorea,  sleeplessness,  chronic  gastric  and  digestive  disturbances, 
epilepsy,  nervous  prostration  and  insanity,  and  local  inflammatory 
troubles  of  the  eye  are  given  as  examples,  and  one  chapter  is  de¬ 
voted  to  each  of  these  subjects,  in  the  order  named,  to  explain  the 
theories  advanced.  Each  chapter  also  abounds  with  clinical  his¬ 
tories  of  illustrative  cases. 

The  publishing  of  numerous  laudatory  and  flattering  letters 
from  grateful  patients  is  of  doubtful  propriety,  and  detracts  from 
the  scientific  value  of  the  book. 

The  work,  while  expressing*  extreme  views,  will  serve  to  in¬ 
crease  professional  interest  in  the  relationship  between  eye-strain 
and  functional  neuroses,  and  while  the  conclusions  of  the  author 
may  not  be  accepted  entirely  they  will  demand  sufficient  recogni¬ 
tion  to  encourage  extended  investigation  in  this  line  by  competent 
observers.  The  purposes  of  the  author  will  then  have  been  served. 
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ADDISON’S  DISEASE,  WITH  THE  REPORT  OF  A  CASE.  * 


By  B.  VAN  SWE BINGEN,  M.  D., 

Professor  of  Theory  and  Practice,  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Ind. 


This  rare  affection,  which  was  first  intelligently  studied  by  Ad¬ 
dison,  in  1855,  was  described  several  times  prior  to  the  above  date, 
but  as  Addison  was  the  first  to  point  out  the  relation  between  the 
most  noticeable  and  characteristic  symptom,  i.  e.,  the  pigmentation, 
and  disease  of  the  supra-renal  glands,  it  has  been  known  by  his 
name. 

It  is  an  affection  characterized  by  a  brownish  pigmentation  of 
the  skin,  occurring  in  patches  or  generally,  and  accompanied  by  pro¬ 
gressive  asthenia,  more  or  less  disturbance  of  the  gastrointestinal 
tract,  as  anorexia,  nausea  and  vomiting,  oftentimes  by  obstinate  con¬ 
stipation,  anemia  more  or  less  pronounced,  vertigo,  dyspnoea,  and 
toward  the  end  tremor  or  convulsions.  Its  duration  is  said  to  be  from 
fifteen  to  twenty-three  months,  and  it  is  fatal. 

It  shows  a  predilection  for  males.  They  are  more  frequently 
affected  than  females.  It  is  more  common  in  Europe  than  America. 
It  occurs  among  people  in  the  lower  walks  of  life,  laborers,  etcetra. 


Read  before  the  Upper  Maumee  Valley  Medical  Society  at  Columbia  City, 
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It  is  unknown  before  the  tenth  year  of  life  and  also  after  the  fiftieth. 
It  is  most  fequently  seen  about  thirty-five  and  between  that  age  and 
twenty,  although  Tyson  declares  that  it  is  very  rare  before  thirty- 
five. 

The  pathology  is  held  to  be  disease  of  the  adrenals.  These  glands 
are  subject  to  a  number  of  different  affections,  the  most  common 
being  tubercular  disease.  Simple  atrophy  may  also  occur,  as  also 
hemorrhagic  extravasations,  malignant  diseases,  cystic  and  fatty  de¬ 
generations,  and  embolism.  The  pigmentation  may  be  present  in 
either  case  and  we  may  also  have  extensive  disease  of  these  glands 
without  pigmentation.  Various  theories  have  been  promulgated  to 
explain  this  symptom.  The  one  most  accepted  probably  being  that 
which  makes  these  glands  furnish  to  the  blood  a  secretion  which  is. 
necessary  to  normal  metabolism,  just  as  it  is  held  that  the  thyroid 
does.  Interference  with  the  function  of  the  one  resulting  in  pigmen¬ 
tation,  and  with  the  other  in  myxoedema.  The  cases  of  extensive 
disease  of  these  glands  in  which  no  pigmentation  appears  are  ex¬ 
plained  on  the  theory  of  supernumerary  adrenals.  Those  of  exten¬ 
sive  discoloration  without  change  in  the  capsules  are  explained  by 
disease  of  the  abdominal  sympathetic.  The  other  hypothesis  put 
forward  to  explain  the  discoloration  in  this  disease  is  that  of  a  patho¬ 
logical  condition  of  the  abdominal  sympathetic,  the  bronzing  being 
regarded  as  a  trophic  manifestation.  Each  of  these  has  its  adherents 
but  this  is  not  the  time  nor  place  to  enter  more  fully  into  this  ques¬ 
tion. 

The  symptoms  can  be  satisfactorily  presented  by  the  recital  of 
the  following  case.  K.  K.,  female,  twenty-four  years  of  age,  domes¬ 
tic,  came  to  me  last  April  for  the  treatment  of  a  chorea  which  had 
developed  a  short  time  previously.  She  had  had  this  same  trouble 
several  times  before.  The  movements  were  very  noticeable,  but  not 
so  violent  as  to  interfere  with  her  feeding  or  dressing  herself. 

I  ascertained  that  her  father  and  mother  were  both  living  and  in 
good  health,  as  were  also  several  brothers  and  sisters.  The  family 
history  was  negative.  Her  first  attack  of  chorea  occurred  at  the  age 
of  fourteen  and  lasted  for  several  months.  After  an  interval  of  two 
years  it  came  on  again,  but  yielded  promptly  to  treatment  as  did  the 
next  attack  two  years  later. 

At  this  first  visit  she  also  complained  of  some  debility  or  gen¬ 
eral  weakness.  Her  work  was  harder  for  her  than  it  had  been.  She 
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tired  more  easily  and  more  quickly.  And  she  had  developed  a  pain 
m  the  left  side  at  about  the  level  of  the  tenth  rib,  which  was  not  ag¬ 
gravated  by  pressure  nor  movement,  but  came  and  went  without 
apparent  cause.  She  gave  a  history,  also,  of  a  rheumatic  affection,  six 
years  before, which  manifested  itself  by  pain  on  motion  of  the  right 
shoulder  and  wrist,  and  the  left  ankle,  but  was  not  accompanied  by 
redness,  heat  01  swelling,  did  not  confine  her  to  bed,  but  persisted 
for  several  months,  d  lie  complexion,  while  not  sufficiently  striking 
to  cause  especial  note,  was  yet  dark,  and  the  hands  were  dark. 

L  pon  baring  the  chest  the  whole  surface  was  found  the  same, 
but  it  was  thought  to  be  natural  by  both  the  patient  and  myself. 

She  complained  also  of  occasional  attacks  of  vertigo.  The  bow¬ 
els  were  extremely  constipated  and  the  appetite  variable. 

Physical  examination  of  the  heart  revealed  a  systolic  murmur 
at  the  apex  transmitted  into  the  axilla,  the  apex  beat  dislocated  out¬ 
ward  and  the  area  of  dullness  slightly  increased  upward  and  out¬ 
ward. 

The  respiratory  murmur  was  a  little  harsh  in  one  apex  and  mu¬ 
cous  rales  could  be  heard  posteriorly  over  the  roots  of  the  bronchi. 
Otherwise  the  examination  of  the  chest  was  neo-ative. 

o 

Abdominal  palpation  failed  to  reveal  any  enlargement  or  tumor 
and  bimanual  palpation  of  the  kidney  region  failed  to  discover  any 
increase  in  density. 

Liver  and  splenic  dullness  normal. 

The  thyroid  gland  was  noticed  to  be  a  little  enlarged,  especially 
the  latteral  lobes,  and  to  the  touch  it  felt  calcareous.  She  gave  a 
history  of  former  enlargement  of  this  gland. 

Microscopical  examination  of  the  sputum  failed  to  show  tuber¬ 
cle  bacilli  on  two  different  occasions,  although  the  sputum  at  times 
was  abundant. 

She  was  put  upon  arsenic  and  iron  and  in  five  or  six  weeks  very 
little  could  be  noticed  of  the  choreiform  movements.  But  the  pain 
in  the  side  persisted,  the  asthenia  increased  and  the  color  grew  dark¬ 
er.  At  this  time  a  diagnosis  of  Addison’s  Disease  was  made.  The 
arsenic  was  discontinued  for  fear  if  its  influence  in  producing  the 
pigmentation.  The  asthenia  had  progressed  sufficiently  to  oblige  her 
to  quit  her  work. 

The  blood  was  studied  by  Dr.  Carl  Proegler  and  myself,  and  its 
examination  in  May,  gave  3,500,000  red  disks  per  cubic  millimeter. 
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The  whites  were  very  little1  increased.  The  blood-counts  made  at 
intervals  show  that  the  red  corpuscles  have  rather  steadily  decreased, 
the  last  count,  being-,  but  1,555,000,  on  August  13,  at  which  time  the 
whites  averaged  1-400.  Immature  disks  are  sometimes  seen  and 
poikilocytosis  has  been  noticed.  Large  mononuclear  and  polynuc¬ 
lear  leucocytes  are  also  present.  The  patient’s  color  prevents  her 
anemia  from  being  manifest  in  that  way,  but  she  has  dyspnoea  on 
slight  exertion,  which  does  not  seem  to  be  entirely  explained  by  the 
cardiac  condition  as  compensation  is  good.  It  is  true  that  dyspnoea 
is  often  one  of  the  symptoms  most  complained  of  by  patients  suffer¬ 
ing  from  this  disease,  and  when  present  it  is  probably  due  to  the 
anemia. 

The  mucous  membrane  of  the  mouth  is  red,  and  no  patches  of 
pigmentation  are  there  seen  as  has  been  noticed  in  other  cases  of 
this  disease.  The  asthenia  has  increased,  but  not  enough  to  compel 
her  to  keep  her  bed  or  house.  She  still  visits  the  office  for  consulta¬ 
tion. 

The  other  symptoms  have  changed  but  little.  There  has  been 
some  variation  in  color  and  rather  against  recorded  knowledge  of 
this  disease,  this  color  is  darkest  over  parts  which  are  not  exposed. 
The  waist  line  is  dark,  due  to>  the  pressure  of  the  skirts. 
Parts  subject  to  pressure  are  liable  to  be  more  pigmented  than  those 
not  so  subjected.  I  remember  to  have  seen  a  case  in  Pepper’s  clinic 
who  had  a  pair  of  suspenders  nicely  outlined  on  his  bare  skin.  The 
axillae  are  also  deeply  pigmented. 

She  has  been  taking  two-grain  doses  of  the  extract  of  the  supra¬ 
renal  gland  three  times  a  day.  This  product  was  kindly  furnished 
by  Armour  &  Co.,  from  their  abbatoir.  Under  its  influence  the 
color  has  perceptibly  lightened,  and  the  headaches,  which  she  had  had 
two  or  three  times  a  week,  have  lessened.  No  other  marked  effect 
of  its  administration  has  been  noticed,  although  the  patient  has  been 
taking  the  product  for  two-  months.  A  future  report  of  the  effect,  if 
any,  will  be  made. 

The  prognosis  of  this  disease  is  invariably  fatal  although  the 
time  given  in  the  text  books,  fifteen  to  twenty-three  months,  is  not 
always  correct,  for  cases  are  on  record  that  extended  over  several 
years. 

The  diagnosis  is  to'  be  made  from  pigmentation  due  to  liver  dis¬ 
eases.  This  can  usually  be  easily  accomplished.  The  color  is  not 
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usually  so  distinctly  yellow,  the  stomach  symptoms  are  not  so  pro¬ 
nounced  and  the  location  of  the  pain  is  different,  to  say  nothing  of 
change  in  the  liver  dullness,  the  presence  of  tumor,  etc. 

The  diagnosis  from  malignant  disease  of  other  org'ans  attended 
by  pigmentation  should  not  for  long  offer  difficulty.  Cancer  involv¬ 
ing  the  abdominal  sympathetic,  however,  may  be  brought  to  autopsy 
before  the  diagnosis  is  made.  The  differentiation  from  the  discolor¬ 
ation  due  to  lice  and  dirt  needs  only  to  be  mentioned.  It  must  be 
remembered  that  Graves’  Disease  is  sometimes  attended  by  a  slight 
bronzing  and  that  the  prolonged  administration  of  arsenic  and  sil¬ 
ver  is  occasionally  attended  by  discoloration.  Chlosma  is  rarely  so 
general  and  is  not  attended  by  such  marked  constitutional  distur¬ 
bance  unless  a  symptomatic  chloasma. 

The  treatment  is  held  to  be  symptomatic  purely,  in  the  absence 
of  any  remedies,  which  are  known  to  exert  a  curative  influence.  A 
case  has  been  reported  within  the  past  year,  which  I  read  but  am  un¬ 
able  to  refer  to,  in  which  the  extract  of  the  supra-renal  glands  con¬ 
trolled  the  disease  and  caused  the  disappearance  of  the  pigmentation. 

Farradization  and  galvanization  of  the  abdominal  sympathetic 
gave  good  results  to*  Rockwell  in  one  case.  The  anaemia  always 
calls  for  iron  and  allied  drugs. 

44  W.  Washington  street. 


DIAGNOSIS  OF  SYPHILIS.  * 

By  dr.  carl  proegler. 

Fort  Wayne.  Ind. 

The  diagnosis  of  syphilis  is  made  from  typical  symptoms  which 
are  only  found  in  syphilis,  and  from  other  symptoms  which  may 
also  occur  with  other  diseases ;  but  they  are  mostly  to  be  considered 
etiologically. 

The  objective  conditions  will  always  decide  a  diagnosis. 

Anamnesis  is  not  to  be  relied  on,  only  in  cases  which  are  in  con¬ 
tradiction  with  the  objective  symptoms.  Ignorance  of  the  patient 
and  a  feeling  of  shame,  are  very  often  great  obstacles  in  arriving  at 
the  truth.  Primary  affections,  so  very  essential  for  diagnosis,  will 
often  cause  a  good  deal  of  embarrassment.  Y  ery  often,  especially  in 
women,  they  are  entirely  absent,  because  erosions  heal  with  them 

*Read  before  meeting  of  Northern  Tri-State  Medical  Association  at  Fort 

Wayne,  January  19,  1S97. 
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very  rapidly.  In  other  instances  primary  affections  develop  them¬ 
selves  as  primary  papules,  which,  according  to  localization,  may  be 
either  dry  or  soft.  In  other  instances  they,  appear  as  simple  venereal 
ulcers  or  mixed  chancres.  Induration  of  the  sore  is  not  sufficient  for 
diagnosis,  because  irritations,  cauterizations,  etc.,  may  produce  hard¬ 
ness  in  any  ulceration.  A  precise  diagnosis  of  a  syphilitic  primary 
affection  can  hardly  be  reached  before  the  third  week,  and  it  is  al¬ 
ways  well  to  wait  for  development  of  latent  bilbos.  We  very  often 
hear  from  patients  who  have  typical  syphilitic  symptoms,  that  they 
never  had  a  chancre.  They  admit  of  having  had  gonorrhoea,  or  a 
slight  inflammation  of  the  prepuce,  but  never  a  chancre.  These  state¬ 
ments  ought  not  to  draw  us  off  our  guard,  because  this  so-called 
gonorrhoea,  was  probably  nothing  else  than  a  balanoposthitiS,  caused 
by  a  primary  affection.  Maculous  and  papulous  exanthemata  will 
simplify  diagnosis.  All  these  papular  eruptions  as  lenticular,  mil- 
liary,  moist,  numular,  psoriasis  palmaris  and  plantaris  must  be  recog¬ 
nized  by  every  diagnostician.  Very  often  an  eruptive  fever  may 
cause  some  doubt,  but  persistent  headaches  and  appearing  exanthe¬ 
mata  will  render  the  case  clear.  Syphilitic  hypertrophy  of  the  tonsils, 
ulcerated  papules  on  them,  plaques  of  the  mucosa  of  the  tongue  and 
mouth,  defluvium  capillorum  and  persistent  headaches,  which  are 
generally  worse  at  night,  and  pains  in  the  tibia,  ribs  and  thorax  are 
all  diagnostic  signs.  The  diagnosis  of  syphilis  of  internal  organs  as 
liver,  kidneys,  spleen  and  spinal  marrow  will  be  more  difficult. 

Diagnosis  is  here  very  often  facilitated  by  neglected  and  hardly 
noticeable  signs  as,  for  instance,  pigmented  scars,  enlargement  of 
bones  (tophi),  and  the  previous  history  will  sometimes  give  valuable 
information.  Very  often  the  primary  affections  have  been  over¬ 
looked,  and  we  have  to'  ask  the  patient,  whether  he  ever  suffered 
from  any  skin  eruptions,  or  from  obstinate  throat-troubles,  persistent 
headaches,  especially  at  night,  or  any  painful  affection  of  his  eyes 
(iritis).  He  must  also1  be  questioned  as  to  whether  he  ever  took 
iodide  of  potassium  or  mercury,  either  internally,  by  inunction,  or 
subcutaneous  injections.  In  women  we  have  to  inquire  whether  they 
ever  had  abortion  or  premature  birth;  and  how  long  the  children, 
if  any,  have  lived.  Neuralgia  and  rheumatic  swellings  and  pain  in 
the  muscles,  bones,  joints,  etc.,  which  are  more  violent  at  night,  are 
always  suspicious.  The  physician  will  do  well  to>  make  the  examin¬ 
ation  of  patients  according  to  a  fixed  rule,  and  be  especially  careful 
about  places  for  predilections  for  syphilis. 
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Male  patients  have  to  be  examined  perfectly  nude,  and  no  exam¬ 
ination  is  complete,  except  this  is  done.  In  female  patients  examin¬ 
ation  can  be  made  in  bed,  and  uncovering-  all  parts  after  each  other. 
Examination  of  the  skin  will  lead  to-  important  results.  We  may 
find  fresh  or  pale  maculous  or  papulous  exanthemata,  pigmentary  dis¬ 
coloration,  especially  on  the  neck  (Leucocderma  syphilitorum),  pig¬ 
mented  scars  and  zones,  serpigenous  ulcerations  of  the  skin  and 
papules,  thickened  folds  of  the  anus  and  pigmentation  of  the  hands 
and  feet,  psoriasis,  palmaris  and  plantaris,  confluent  papules  in  the 
axilla,  paronchia  of  the  nails,  moist  papules  between  the  toes,  espe¬ 
cially  in  unclean  subjects  with  sweaty  feet,  on  the  scalp,  impetigo 
pustules,  alopecia,  deep  ulcers  and  scars. 

The  penis  has  to  be  searched  for  primary  affections,  scars,  pig¬ 
mentations  and  papules.  After  we  have  searched  for  primary  affec¬ 
tions  and  papules  in  women,  examination  with  the  speculum  is  nec¬ 
essary,  as  we  very  often  find  a  primary  sore  at  the  portio  vaginalis 
and  cervix.  We  may  look  for  a  multiple  lymphadenitis,  but  this 
would  not  be  sufficient  as  a  solitary  symptom.  The  inguinal  axil¬ 
lary  and  cervical  glands,  also  the  glands  behind  the  ear,  above 
and  below  the  sternum  and  mamae  ought  not  be  neglected.  Ex¬ 
amination  of  the  bones  has  to  be  made.  We  have  to  be  on  the  look¬ 
out  for  periostial  enlargements  of  the  skull,  tibia,  sternum,  clavical, 
scapula,  ribs,  ulna  and  radius.  A  ery  often  percussion  of  the  bones 
will  elicit  pain,  which  may  be  significant.  Inspection  of  the  mouth, 
throat  and  palate  will  reveal  moist  papules  with  slight  ulceration  of 
the  mucosa  of  the  lips,  cheeks,  tongue,  tonsils,  and  we  may  even  find 
deep-seated  gummatous  ulceration.  Hypertrophy  of  the  tonsils  oc¬ 
curs  quite  frequently  in  the  secondary  stage;  psoriasis  of  the  mucosa 
may  be  caused  by  abuse  of  tobacco.  In  drawing  forth  the  arcus  palato¬ 
glossus,  we  very  often  find  in  the  substance  of  the  tonsils  or  in  the 
arch,  ulcerations.  Gummous  ulcerations  may  exist  also  in  transi¬ 
tion,  from  the  soft  to  the  hard  palate;  even  the  vulva  is  very  often 
covered  with  characteristic  papulous  ulcerations  and  infiltrations. 
The  posterior  part  of  the  palate  is  very  often  the  seat  of  very  large 
and  deep  ulcerations.  Perforation  of  the  hard  palate  and  the  septum 
narium  is  characteristic  of  syphilis.  Examination  of  the  eyes  often 
reveals  evidence  of  recent  or  fresh  iritis  (synechiae).  A  suddenly 
developed  squinting  and  double  vision  is  very  suspicious.  Liver  and 
spleen  ought  to  be  examined,  also  the  urine  for  albumen,  but  with 
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■  >» 
all  precautions,  syphilis,  of  the  viscera  is  sometimes  very  hard,  or 
hardly  ever  to  be  diagnosed.  Differential  diagnosis  between  gum- 
mous  ulcerations  and  malignant  tumors  requires  a  good  deal  of  skill. 
If  a  microscopical  examination  of  such  tumors  does  not  reveal  car¬ 
cinoma,  frequent  examinations  according  to  Esmarch  ought  to  be 
made,  and  energetic  treatment  with  mercurials  and  iodide  of  potas¬ 
sium  employed.  If  we  find,  microscopically,  granulation  tissue 
(round  and  spindle  cells)  anti-syphilitic  treatment  has  to  be  vigor¬ 
ously  pushed.  Esmarch  considers  a  great  many  sarcomata  syphili¬ 
tic,  especially  sarcomata  of  the  muscles,  so-called  malign  neuromata 
and  a  good  many  relapsing  sarcomata  and  fibro-sarcomata. 

When  operated  upon,  relapses  occur  with  glandular  enlarge¬ 
ment  and  marasmus.  In  a  good  many  cases  this  is  the  beginning 
of  those  tumors,  which  are  probably  inherited  by  ancestral  predispo¬ 
sition,  The  microscopical  preparations  for  Lustgarten’s  syphilitic 
bacillus  is  too  elaborate  for  common  practical  purposes,  and  can¬ 
not  be  called  diagnostic  with  absolute  certainty.  In  dubious  cases 
we  have  to  make  the  diagnosis  ex-juvandibus ;  treatment  with  mer¬ 
curials  and  iodides,  if  dilligently  employed,  will  certainly  not  be  de¬ 
trimental  to  the  patient’s  health.  Hereditary  syphilis  can  be  diag¬ 
nosed,  if  we  consider  in  brief  the  principle  features.  If  we  find  a  new 
born  child  suffering  from  violent  coryza;  if  we  find  papules  and 
pustules,  especially  on  hands  and  feet,  (pemphigus  syphiliticus)  diag¬ 
nosis  is  out  of  the  question.  Very  often  we  find  strong  and  robust 
children  with  papules  at  the  anus.  In  older  children  we  notice  re¬ 
tarded  growth  and  insufficient  development.  Hutchinson  describes 
the  characteristic  incisors  of  second  dentition,  and  also  interstitial 
keratitis  or  effects  of  the  same.  As  effects  of  congenital  syphi¬ 
lis  we  find  flat  and  broad  noses,  pronounced  exuberances  of  the  for- 
head,  enlargement  of  the  bones  in  the  neighborhood  of  joints,  in  the 
line  of  the  epiphysis  and  last,  the  fine,  white  zone-like  scars  in  the 
corner  of  the  mouth  and  nares. 

The  following  is  a  typical  case  of  syphilis,  which  will  render 
the  foregoing  more  plastic  and  easy  of  comprehension.  A  married 
man,  who  had  already  two  sound  children  and  had  been  healthy 
himself,  was  infected  in  the  usual  way  in  the  month  of  June,  1892,  on 
a  visit  to  friends.  Three  weeks  afterwards  he  noticed  on  the  outside 
border  of  the  prepuce,  a  solid,  not  itching  papule  with  red  borders  the 
size  of  a  small  bean.  Not  paying  any  particular  attention,  he  found, 
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a  few  days  later,  that  the  papule  grew  larger  and  was  covered  in  the 
centre  with  a  crust.  The  same  was  removed  by  moist  applications. 
A  superficial  ulcer  with  well  defined  borders  and  a  somewhat  burn¬ 
ing  sensation  was  noticed  right  afterwards';  the  same  had  a  grayish, 
yellowish  color,  and  secreted  but  little.  The  surrounding:  seemed 
to  be  infiltrated  and  harder  to  the  touch.  Later  on  in  the  month, 
both  glands  were  swollen ;  on  the  dorsum  of  the  penis  a  knotty,  not 
painful  cord  could  be  felt  (lymphatics).  In  the  following  days  all 
the  inguinal  glands  were  swollen.  Patient,  who  considered  all  these 
symptoms  trivial  (eight  weeks  after  infection)  and  who,  up  to  that 
time  felt  well,  began  to-  feel  tired,  had  loss  of  appetite,  insomnia  (per¬ 
iod  of  eruption).  His  family  physician  was  consulted  on  account  of 
rheumatic  pains  and  fever,  which  commenced  in  the  evening  (erup¬ 
tion  fever).  The  same  found  a  slight  enlargement  of  the  spleen,  and 
made  a  diagnosis  of  malarial  rhematism.  At  the  next  visit  the  phy¬ 
sician  made  a  more  extensive  examination,  and  found  a  scar  on  the 
penis  which  had  been  healed,  also  indolent  bubos.  Besides  these, 

he  found  spotted  exanthema  on  the  trunk  (roseola)  which  did  not 
inconvenience  the  patient,  but  which  had  a  very  suspicious  copper- 
colored  looked.  Inspection  of  mouth  and  palate  revealed  angina, 
and  on  the  musosa  of  the  cheeks  two  milk-colored  spots  were  seen, 
which  seemed  to-  be  caused  by  cauterization  with  nitrate  of  silver 
(plaques  opalines).  The  physician  applied  energetic  inunction  with 
blue  ointment.  Sexual  congress  with  his  wife  was  prohibited,  but, 
unlucky  enough,  too  late,  as  several  cohabitations  were  practiced; 
also  contact  with  children  was  prohibited.  Under  mercurial  treat¬ 
ment  all  the  symptoms  of  syphilis,  especially  enlargement  of  the  lym¬ 
phatics  of  the  neck,  were  less  pronounced,  and  loss  of  hair  subsided. 
In  July,  the  wife  complained  to  the  family  physician  of  a  slight  burn¬ 
ing  sensation  in  the  vulva  with  some  discharge.  Examination  re¬ 
vealed  a  sharply  defined  ulcer  the  size  of  a  bean  at  the  labia  majora, 
which, -by  the  use  of  Sitz  baths  and  cauterization  with  nitrate  of  sil¬ 
ver  healed  without  a  scar.  Indolent  swelling  of  both  inguinal  glands. 
Six  weeks  after  this  the  physician  was  again  consulted  by  both  man 
and  wife.  Wife  had  a  papulous  syphilide  on  the  trunk,  extremities 
and  at  the  border  of  the  hairy  scalp  (occona  veneris).  Axillary  and 
cervical  glands  were  swollen  under  the  maniae,  anus,  vulva  and  on 
the  inside  of  the  thigh,  broad  ulcerated  moist  condylomes  appeared. 
There  was  a  burning  pain  in  the  tibia  and  sternum.  Left  tibia  was 
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somewhat  enlarged  (tophus);  left  corner  of  the  mouth  rhagades. 
The  man  had  scaly  red  blotches  on  the  hands  and  on  the  soles  of  the 
feet  (psoriasis,  palmaris  and  plantaris)  and  iritis.  The  wife,  was 
treated  subcutaneously  with  bi-c.hloride  of  mercury.  The  condy- 
lomes  were  painted  with  salt  solution,  and  dusted  with  calomel.  The 
husband  was  given  Ricord’s  solution  (iodide  of  potassium  and  iodide 
of  mercury).  The  effect  of  this  treatment  on  both  was  good,  and  in 
spite  of  all  the  wife  aborted  in  November.  (Foetus  sanguinolentus 
syphiliticus). 

After  that  the  wife  seemed  to  be  well.  The  man  had  ulcers  on 
the  trunk  and  face,  also  condylomes  and  serpigenous  ulcerations. 
In  the  course  of  another  year,  the  wife  gave  birth  to  a  full  grown 
child,  which  had  small  vesicles  on  the  soles  of  the  feet  (pemphigus 
neonatorum  syphiliticus).  It  died  shortly  after  birth  with  pneumon¬ 
ia.  The  husband  got  worse,  speech  through  the  nose  and  hoarse. 
Inspection  revealed  a  defect  in  the  soft  palate  and  the  entire  absence 
of  the  epiglottis.  The  vocal  cords  showed  ulcerations.  With  en¬ 
ergetic  inunction,  and  internal  treatment  with  iodide  of  potassium,  a 
sessation  of  all  the  symptoms  was  accomplished.  Soon  afterwards 
the  patient  became  icteric  (syphilis  of  the  liver).  Liver  enlarged; 
albuminous  urine;  dyspnoea;  general  dropsy;  marasmus;  and,  in  spite 
of  all  treatment  the  patient  died.  At  the  post-mortem  there  were 
found  gumma  of  the  heart,  liver,  spleen  and  amyloid  degeneration 
of  the  kidney.  The  wife  married  in  two  years,  and  gave  birth  to  two 
sound  children. 

To  every  constitutional  syphilitic,  who  comes  to  me  for  treat- 
ment,  I  say,  never  to  forget  in  his  life  that  he  has  been  syphilitic. 
To  tell  every  physician  whom  he  may  consult  for  future  ailments, 
of  having  suffered  for  so  many  years  with  syphilis.  Tell  him  what 
has  been  done  for  you;  it  can  only  be  for  your  benefit.  You  may  have 
relapses  after  ten  or  twenty  years,  which  may  be  severe;  and  the 
physician  who  will  treat  you  then,  will  then  know  what  to  do  for  you, 
and  will  safely  lead  you  to  recovery  again,  thereby  saving  your  life. 
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EDITORIALS. 


CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 
during  the  month  of  October: 


Cases. 


Deaths. 


Diphtheria  (including-  Membranous  Croup) 

Scarlet  Fever . 

Measles  .  . . 

Typhoid  Fever . 

Tuberculosis .  . 

Cerebro-Spinal  Meningitis . 

Small-pox . 

Chicken-pox . 

Whooping-  Cough . 


16 

5 

1 

not  rep 
not  rep 
not  rep 
0 
0 
0 


6 

0 

0 

3 

4 
1 
0 
0 
0 


Total  deaths  from  all  causes 


57 


Of  the  six  deaths  from  diphtheria,  five  were  treated  without 
antitoxins. 
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THE  RUSH  MONUMENT  FUND. 

At  the  last  meeting  of  the  American  Medical  Association,  in 
Philadelphia,  each  state  was  asked  what  it  would  do  for  the  above 
named  fund.  Some  states  pledged  a  specified  sum.  Colorado,  for 
instance,  pledged  $2,000.00,  and  we  are  informed  that  she  has  al¬ 
ready  raised  the  amount. 

When  Indiana  was  called,  the  worthy  president  of  our  state 
society  responded  by  saying:  “Indiana  will  do  her  duty.”  He  ap¬ 
pointed  the  following  committee  to  take  charge  of  the  matter:  Drs. 
Jos.  Eastman,  Indianapolis;  G.  H.  Grant,  Richmond,  R.  E.  Holder, 
Columbus;  Stephen  J.  Young,  Terre  Haute;  Miles  F.  Porter,  Fort 
Wayne,  chairman. 

This  committee  is  to  report  at  the  next  meeting  of  the  Associa¬ 
tion  at  Denver.  A  large  number  of  sub-committeemen  have  been 
appointed  in  order  that  every  member  of  the  medical  profession  in  the 
state  may  be  personally  invited  to  subscribe.  In  order,  however, 
that  no  one  may  be  slighted,  we  desire  to  say  that  any  one  desiring 
to  do  so,  may  at  any  time  forward  to  any  member  of  the  above 
named  committee  his  contribution,  which  will  be  gladly  received 
and  duly  recorded. 

A  record  will  be  kept  of  the  names  of  all  contributors,  together 
with  the  amount  contributed  by  each.  The  committee  is  especially 
desirous  that  the  name  of  every  regular  practitioner  in  the  state  shall 
appear  upon  this  “roll  of  honor,”  and  will  therefore  be  glad  to  re¬ 
ceive  contributions  from  all,  even  though  they  be  small.  While  we  do 
not  wish  to  discriminate  in  favor  of  small  as  against  large  contribu¬ 
tions,  we  do  on  the  other  hand  want  it  to  be  known  that  no  member 
of  the  profession,  because  of  his  poverty,  shall  be  debarred  from  the 
privilege  of  becoming  a  contributor  to  this  monument,  the  obect  of 
which  is  not  only  to  perpetuate  the  memory  of  the  patriot-physician, 
Benjamin  Rush,  of  whose  life  and  character  every  one  should  know, 
and  whose  memory  can  not  be  too  much  honored;  but  to  show 
to  the  world  that  patriotism  in  peace  is  deserving  of  as  much  praise 
and  honor  as  is  patriotism  in  war;  that  every  citizen  of  this  republic 
is  under  solemn  obligation  to  perform  his  full  political  duty;  that  our 
country  needs  the  help  of  her  wisest  and  broadest  minds,  her  warm¬ 
est  hearts  and  her  coolest  heads;  that  this  help  must  be  had  if  this 
grand  ship  of  state,  whose  building  our  forefathers  so  well  com¬ 
menced,  whose  joints  and  seams  are  calked  with  their  blood,  whose 
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beauty  and. strength  is,  in  the  main,  the  offspring  of  their  thought 
and  their  labor,  and  whose  further  development  is  now  in  our  hands, 
shall  come  to  full  fruition  and  shall  sail  free  from  the  sand-bars  of 
political  jobbery,  the  reefs  of  partisan  narrowness,  and  the  shoals 
of  personal  avarice  and  ambition  out  into  the  broad  ocean  of  liberty, 
where  the  light  of  her  beneficence  may  shine,  not  alone  for  us,  but 
for  all  the  world. 

The  Hoosier  state  has  never  been  found  wanting  when  tried, 
and  we  believe  that  in  this  most  worthy  cause  “Indiana  will  do  her 
duty.”  p 


WIDAL’S  REACTION  IN  THE  TROPICS. 

Dr.  W.  C.  Brown,  of  India,  presents  an  interesting  study  with 
reference  to  .the  above  named  reaction,  in  a  recent  number  of  the 
Lancet.  Of  twenty  cases  studied,  the  reaction  failed  to  appear  in 
two.  Of  these  twenty  cases,  however,  only  eleven  were  typhoid  fever  ; 
of  the  others,  three  were  malarial  fever;  the  remainder  beri-beri,  etc., 
the  latter  having  been  made  with  a  view  of  determining  the  question 
as  to  whether  the  reaction  occurred  in  diseases  other  than  typhoid 
fever.  It  was  not  found  in  any  of  the  latter  cases,  although  in  the 
light  of  recent  investigations  more  interest  would  attach  to  tests 
made  in  morbid  conditions  due  to  the  colon  bacillus,  between  which 
and  the  Eberth  bacillus  a  close  relationship  appears  to  exist. 

It  should  be  explained  that  in  the  two  cases  in  which  the  re¬ 
action  failed  to  appear,  in  one  the  diagnosis  remained  doubtful,  re¬ 
covery  occurring  in  ten  days;  but  in  the  other  the  duration  was 
three  and  one-half  months,  including  two  relapses,  and  was  appar¬ 
ently  true  typhoid  fever.  It  is  unfortunate  that  the  diagnosis  was  not 
confirmed  by  bacteriological  study  of  the  blood,  urine  and  faeces. 

The  author  says  that  in  his  experience  there  are  five  principal 
causes  of  false  clumping  and  therefore  sources  of  error  in  the  appli¬ 
cation  of  this  test;  these  are:  “i.  The  dilution  of  the  suspected  se¬ 
rum  may  be  too  great  or  too  small.  This  is  a  primary  point  insisted 
on  by  all  observers  and  already  fully  described,  and  my  own  exper¬ 
ience  corroborates  the  view  that  a  proportion  of  one  part  of  serum  to 
nine  parts  of  emulsion  gives  the  best  results,  and  that  a  stronger  or 
weaker  solution  is  apt  to  cause  false  clumping  or  failure  of  the  test. 

2.  The  culture  may  be  too  attenuated.  There  can  be  no  doubt 
that  if  old  cultures  of  the  bacilli  are  used  there  is  much  more  liabil- 
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ity  to  false  clumping.  It  is  so  difficult  in  the  tropics  to  keep  tubes 
of  bouillon  always  ready  for  inoculation  that  if  the  test  depended  on 
the  ideal  condition  of  an  eighteen  hours'  bouillon  culture,  it  would 
be  useless  in  practice.  Fortunately  it  does  not.  The  simpler  the 
conditions  of  any  test  the  greater  its  practical  value.  There  is  no  dif¬ 
ficulty  about  keeping  cultures  on  agar-agar,  and  the  highest  pitch  of 
virulence  and  activity  can  be  obtained  by  making  use  of  a  twenty-four 
hours’  culture.  The  more  virulent  the  culture  the  more  reliable  the 
reaction  and  the  less  likelihood  of  false  clumping.  No  rule,  how¬ 
ever,  can  be  laid  down;  old  cultures,  though  not  reliable,  and  always 
to  be  used  only  as  a  pis  alter,  will  often  give  a  perfect  reaction.  It 
has  been  recently  pointed  out  that  dead  bacilli  possess  marked  ag¬ 
glutinative  powers,  and  they  will  probably  be  the  reagents  of  the 
future. 

3.  The  mechanical  preparation  of  the  emulsion  may  be  faulty. 
The  best  method  to  procure  an  approximately  uniform  strength  of 
the  emulsion  is  to  place  loopholes  of  distilled  water  on  a  cover- 
glass,  to  pick  up  as  much  fresh  bacillus  growth  from  the  surface  of  the 
agar-agar  as  can  be  easily  seen  on  the  end  of  a  platinum  needle,  and 
to  rub  this  down  in  the  water  until  it  takes  on  a  faint,  cloudy,  homo- 
o-eneous,  white  color.  Care  should  be  taken  to  rub  down  the  culture 
very  gently,  but  thoroughly.  A  twenty-four  hour  culture  is  easily 
rubbed  down;  an  older  one  is  more  coherent.  If  the  emulsion  is 
not  carefully  prepared  in  this  manner,  clumps  of  unseparated  bacilli 
will  be  left  floating  about  in  the  water.  I  have  found  a  strength  of 
one  to  fourteen  the  most  suitable  proportion  for  the  emulsion,  but 
the  faint  white  color  it  assumes  is  the  best  index  of  a  right  dilution. 
If  it  contains  too  many  bacilli  they  are  so>  crowded  in  the  field  as  to 
obscure  reaction;  if  too  free,  true  clumping  is  more  difficult  to  deter¬ 
mine.  All  emulsions  should  be  examined  under  the  microscope  be¬ 
fore  mixture  with  the  suspected  serum,  for  even  in  fresh  bouillon  cul¬ 
tures  false  clumps  are  not  unfrequently  seen. 

4.  The  specific  gravity  of  the  emulsion  may  have  altered  since  it 
was  mixed.  This  is  especially  liable  to  occur  in  the  tropics,  and  it 
is  a  fruitful  source  of  false  clumping  and  error.  If  the  emulsion  is 
allowed  to  remain  on  the  cover-glass  for  a  few  minutes  either  before 
or  after  a  mixture  of  the  suspected  serum,  altered  physical  condi¬ 
tions  are  established,  which  favor  the  formation  of  false  clumps.  In 
order  to  avoid  evaporation  and  drying,  which  takes  place  rapidly  on 
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a  flat  side,  it  is  best  always  to  use  the  hanging  drop  method,  and  to 
moisten  the  edges  of  the  hollow  in  the  slide  by  water  or  a  film  of 
vaseline.  Reactions  on  a  flat  side  are  unreliable.  After  the  emul¬ 
sion  is  prepared  it  should  be  examined  as  quickly  as  possible,  and 
never  allowed  to  remain  on  the  cover-glass  without  putting  it  on  the 
slide.  In  working  at  this  point  I  observed  that  if  a  hanging  drop  in 
which  the  true  clumping  has  occurred  is  allowed  to  dry  almost  en¬ 
tirely,  the  clumps  become  fixed  in  position  on  the  cover;  but  if  the 
film  is  then  rubbed  up  with  a  drop  of  water  the  clumps  separate  and 
the  bacilli  resume  active  movement  for  a  minute  or  two.  The  as-- 

o 

glutinative  material  then  again  exercises  its  power,  and  the  bacilli 
clump  once  more.  This  would  appear  to  indicate  that  true  clumps 
are  not  so  coherent  as  is  supposed,  and  that  the  agglutinative  action 
is  paralysing  and  not  killing. 

5.  The  exposure  to  light  may  be  excessive.  It  is  laid  down  by 
most  observers  that  clumping  after  a  certain  lapse  of  time  is  unreli¬ 
able  and  a  time  limit  of  half  an  hour  has  been  fixed  by  Gruber,  Grun- 
baum,  and  others.  This  seems  a  reasonable  limit  if  the  specimen  is 
removed  from  the  microscope  between  each  examination.  I  am  of 
opinion,  however,  that  this  false  clumping  is  caused  by  the  strong 
rays  of  light  from  the  condenser  acting  on  the  vitality  of  the  bacilli, 
and  if  the  specimen  is  kept  on  the  stage  all  the  time  half  an  hour  is 
too  long*.  If,  on  the  contrary,  it  is  removed  and  examined  once  every 
five  minutes  for  half  an  hour  it  is  a  reasonable  time.  If  an  emulsion 
without  acid  serum  is  kept  on  the  stage  for  half  an  hour,  clumps  will 
occasionally  be  seen  to  form.  Clumps  that  form  after  half  an  hours’ 
exposure  may  therefore  reasonably  be  considered  quite  unreliable/’ 

Widal’s  reaction,  as  remarked  in  another  column,  must  in  the 
light  of  our  present  knowledge  be  regarded  as  a  very  valuable  sign, 
though  not  a  positive  proof  of  typhoid  fever.  Further  studies  by 
competent  observers  of  the  colon  as  well  as  other  bacilli  appear  de¬ 
sirable  before  we  can  reach  a  definite  conclusion  with  regard  to  the 
limitations  of  its  usefulness,  above  everything  else,  those  cases  of 
typhoid  fever  in  which  reaction  has  failed  to  appear,  should  be  sub¬ 
jected  to  the  most  crucial  diagnostic  tests  now  available.  G.  W.  M. 


AMERICAN  ACADEMY  OF  RAILWAY  SURGEONS. 

The  meeting  of  the  American  Academy  of  Railway  Surgeons 
at  the  Auditorium,  Chicago,  on  October  6,  7  and  8,  was  from  the 
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quantity  and  quality  of  the  work  done,  one  of  the  most  successful 
gatherings  of  the  year.  The  program,  aside  from  “The  X-Ray  in 
Surgery  ”  and  “Oblique  Fractures/’  contained  papers  upon  medico¬ 
legal  topics  and  various  phases  of  surgical  work  that  present  them¬ 
selves  to  men  doing  railway  surgery. 

The  officers  selected  for  the  coming  year  were:  President,  J. 
Harvey  Reed,  of  Columbus,  Ohio;  first  vice-president,  W.  J.  Mayo, 
Rochester,  Minn.;  second  vice-president,  J.  A.  Bevan,  Chicago;  sec¬ 
retary,  D.  C.  Bryant,  Omaha,  Neb.;  treasurer,  C.  E.  Kibler,  Corey, 
Pa.;  and  editor,  Fred  J.  Hodges,  Anderson,  Indiana. 

We  shall  be  able,’ in  the  succeeding  numbers  of  the  Journal- 
Magazine,  to  present  to  our  readers  abstracts  of  some  of  the  most 
important  papers  presented  to  the  American  Academy  of  Railway 
Surgeons  at  their  recent  meeting.  These  papers  are  from  the  pens 
of  gentlemen,  who  by  their  training  and  experience  are  able  to  speak 
with  authority  upon  topics  concerning  surgery  in  general,  and  such 
as  comes  to  the  Railway  Surgeon  in  particular.  F.  J.  H. 


RILEY’S  “RUBAIYAT  OF  DOC  SIFERS.” 

The  November  “ Century ”  contains  the  beginning  of  a  poetical 
serial  by  James  Whitcomb  Riley,  the  Hoosier  poet,  entitled,  “Ru¬ 
baiyat  of  Doc  Sifers.” 

As  dialect  poetry,  it  fully  sustains  the  author’s  excellent  reputa¬ 
tion.  It  sparkles  with  wit  while  telling,  in  a  homely  and  very  effec¬ 
tive  way,  of  things  so  natural  that  their  very  naturalness  surprises  us, 
and  upon  further  reflection  we  are  surprised  that  we  were  surprised 
and  only  wonder  how  he  came  to  mention  them,  and  why  no  one 
else  ever  thought  to  put  it  just  that  way. 

It  seems  to  be  quite  the  proper  thing  now-a-days  to  throw  bo- 
quets  to  the  medical  profession. 

Riley  always  has  been  kind,  however,  to  us.  But  since  Ian  Mc¬ 
Laren  gave  to  the  world  his  “Beside  the  Bonny  Briar  Bush,”  there 
have  been  frequent  complimentary  things  said  of  us  and  to  us.  Cleve¬ 
land  and  McKinley  have  both  eulogized  the  profession.  There  is 
something  about  “Doc  Sifers”  tho’  that  gets  closer  to  us  here  in  In¬ 
diana  than  anything  else  we  have  seen.  We  want  to  thank  Mr.  Riley 
for  him.  He  is  so  true  to  nature  that  we  recognize  him  completely 
and  feel  that  he  is  not  overdone,  nor  yet  under-done. 

Not  every  one  who  signs  himself  M.  D.,  can  see  himself  reflected 
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there,  but  the  large  majority  can,  and  the  laity  must  recognize  the 
trutii  of  this  statement  Br  these  works  would  not  be  so  popular 

The  tender  sympathy,  the  love,  the  kindness,  appreciated  by  the 
people  in  general  and  so  nicely  suggested  by  Mr.  Riley  in  the  follow- 

is  what  endears  tne  profession  to  the  friends  and  relatives  of  the 
afflicted: 

“  Doc  sees  a  patient’s  got  to  quit— he’ll  ease  him  down  serene 
As  dosin’  off  to  sleep,  and  yit  not  dope  him  with  mor -pheen. 

He  won’t  tell  what— jes  ’lows  ’at  he  has  “airn’t  the  right  to  sing 
O  grave,  where  is  thy  victory  !  O  death,  where  is  thy  sting  ?  ’  ” 

B.  VanS. 


HOT  AIR  TREATMENT  OF  JOINT  DISEASE. 

This  is  an  era  of  notable  therapeutic  innovations.  Organo¬ 
therapy  and  mechanical  procedures  are  probably  occupying  the  lar¬ 
ger  share  of  attention.  Among  the  latter  the  hot  air  treatment  of 
joint  disease  is  one  of  the  most  noteworthy. 

The  writers  experience  with  this  method,  although  somewhat 
limited,  is  largely  confirmatory  of  the  reports  published  in  the  eastern 
and  foreign  journals.  In  one  case  of  traumatic  origin,  even  in  the 
presence  of  a  well  marked  arthritic  diathesis,  the  result  was  immedi¬ 
ate,  the  swelling,  pain  and  soreness  diminished  from  the  first  treat¬ 
ment  in  a  very  marked  degree.  In  another  case  of  what  is  probably 
a  spinal  arthropathy,  although  the  history  indicates  that  the  cord 
lesion  (degeneration  of  anterior  cornua)  may  have  resulted  reflexly 
from  the  chronic  joint  disease,  the  result  of  less  than  a  dozen  treat¬ 
ments  has  been  a  remarkable  degree  of  improvement,  which  the  writer 
believes  would  not  have  occurred  under  other  treatment.  The  head 
of  the  tibia  on  both  sides  was  enormously  enlarged,  with  effusion  in 
both  knee  joints,  and  right  elbow  joint.  The  thigh  adductors  and 
knee  flexors  were  both  apparently  permanently  contracted,  the 
legs  remaining  flexed  at  angles  of  nearly  90  degrees  from  a  straight 
line.  The  effusion  has  rapidly  diminished,  and  one  limb  has  been 
brought  temporarily  to  a  straight  line,  although  they  both  remain 
flexed  at  angles  of  from  10  to  20  degrees,  instead  of  80  or  90,  as  at 
first.  Of  course  massage  and  electricity  were  jointly  administered, 
but  the  improvement  in  the  condition  of  the  joints  was  obviously  due 
to  the  hot  air  treatment. 

The  beneficial  effects  are  largely  due,  I  believe,  to  a  powerful 
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stimulation  of  the  vaso-dilators  of  the  limb,  producing  an  intensely 
active  hyperaemia,  with  subsequent  tonic  contraction  of  the  vessels. 
The  large  influx  of  rapidly  moving  blood  produces  very  active  resorp¬ 
tion  of  inflammatory  deposits  and  exudations  and  in  many  instances 
the  volume  of  the  joint  and  surrounding  tissue  will  be  perceptibly  less 
within  an  hour  from  the  treatment.  Of  course  this  could  only  be 
for  the  most  part  by  the  resorption  of  serous  exudates,  within  the  in¬ 
terstices  of  the  tissues,  rather  than  by  removal  of  synovial  fluids, 
and  solid  exudates.  The  latter  must  necessarily  be  a  slower  pro¬ 
cess. 

From  the  evidence  at  hand  there  appears  to  be  little  doubt  that 
many  hitherto  intractable  cases  will  be  amenable  to  this  treatment, 
although  the  physician  who  takes  a  broad  view  of  his  case  will  not  be 
deceived  into  the  expectation  that  he  is  treating  the  diathesis  by 
treating  the  joint.  G.  W.  M. 


W  hile  in  Chicago  recently  we  were  permitted,  through  the 
courtesy  of  Prof.  Ludvig  Hektoen,  of  Rush  college,  to  examine  the 
specimens  from  an  autopsy  upon  a  case  of  pancreatic  necrosis  pre- 
'  senting  typical  fat  necrosis  in  the  omentum  and  subperitoneal  fat. 
The  case  had  resulted  fatally  from  rupture  of  the  investing  abscess 
sac  setting  up  general  peritonitis,  and  had  been  correctly  diagnosed 
during  life  so  far  as  the  peritonitis  was  concerned.  The  abdomen 
had  been  opened,  but  failing  to  interpret  the  fat  necrosis,  the  source 
of  the  infection  of  the  peritoneum  was  not  recognized  at  that  time. 
The  subject  of  fat  necrosis  is  of  importance  to  the  physician,  but  even 
more  so  to  the  surgeon  since  we  have  the  authority  of  Fitz,  Flexner 
and  Hektoen  for  the  statement  that  typical  fat  necrosis  occurs  only 
as  the  result  of  an  acute  destructive  lesion  of  the  pancreas  which  lib¬ 
erates  its  fat-splitting  ferment.  Accordingly  in  any  case  in  which 
the  omentum  and  subperitoneal  fat  present  numerous  small  yellow¬ 
ish  or  grayish  nodules  quite  generally  distributed  through  their  sub-  - 
stance,  the  surgeon  should  at  once  explore  the  pancreas  and  he  will 
in  all  probability  find  a  more  or  less  acute  necrosis  of  that  organ. 

F.  J.  H. 
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MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NERVOUS 

AND  MENTAL  DISEASES. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  D., 

Professor  of  Nervous  and  Mental  Diseases  and  Clinical  Medicine  in  tlie  Fort  Wayne 

College  of  Medicine,  Fort  Wayne,  Ind. 

Double  Optic  Neuritis  in  Typhoid  Fever. — The  diagnosis 
between  typhoid  fever  and  meningitis,  especially  in  children,  is  often 
exceedingly  difficult  and  Braine-Hartnell,  (Brit.  Med.  Journal ,)  re¬ 
lates  an  instructive  case  which  calls  attention  to  the  fact,  mentioned 
by  few  authors  except  Gowers,  that  choked  disc  may  occur  in  typhoid 
fever. 

The  patient  was  a  boy  of  eleven,  who  for  eighteen  days  present¬ 
ed  an  anomalous  group  of  symptoms,  abdominal  and  cerebral,  with 
fever,  ranging  from  almost  normal  to  105.2  just  before  death.  The 
symptoms  and  the  course  of  affection  were  such  that  it  seemed  im¬ 
possible  to  make  a  positive  diagnosis  until  two  days  before  death, 
when  inequality  of  the  pupil's,  and  well-marked  double  optic  neuritis 
were  noted,  more  pronounced  upon  the  right  side.  From  the  pres¬ 
ence  of  these  symptoms  the  observer  was  strongly  inclined  to  a  diag¬ 
nosis  of  meningitis,  but  the  autopsy  revealed  distinct  inflammation  of 
Peyer’s  patches,  with  a  decided  enlargement  of  the  mesenteric  glands 
and  solitary  follicles.  Examination  of  the  brain  and  meninges  was 
entirely  negative. 


Hysterical  Appendicitis  and  Peritonitis. — At  two  meet- 
iiigs  of  the  Societe  Medicale  des  Hospitaux,  Dr.  Rendu,  called  at¬ 
tention  to  the  above  condition.  Dr.  Talamon,  (Medical  Week,  April 
2nd,  1897)  discusses  the  difficulties  entering  into  the  diagnosis  of 
appendicitis  complicated  by  the  presence  of  hysteria.  In  one  of  Dr. 
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kalamon’s  cases  operation  was  performed;  recurrent  appendicitis 
was  present. 

Dr.  Talamon,  suggests  that  two  kinds  of  cases  are  to  be  disting¬ 
uished.  First,  those  in  which  hysteria  is  the  only  cause  of  the  condi¬ 
tion,  there  being  no  lesion  of  the  appendix-hysterical  pseudo-peri¬ 
tonitis.  Secondly,  cases  in  which  with  mild  appendicitis  the  symp¬ 
toms  are  exaggerated  by  hysteria  so  as  to  suggest  the  presence  of 
perforative  appendicitis  and  diffuse  peritonitis. 

In  the  same  connection  Prof.  Hayem,  reports  a  case  of  in- 
coercible  vomiting  lasting  for  more  than  a  year,  and  finally  devel¬ 
oping  into  symptoms  indicating  the  presence  of  appendicitis.  An 
operation  for  appendicitis  was  performed.  The  appendix  was  found 
enlarged  and  adherent,  but  no  trace  of  pus  was  visible. 

This  case  is  in  favor  of  Dr.  Rendu’s  contention  that  vomiting  in 
hysterical  subjects  should  not  always  be  considered  as  of  purely 
nervous  origin;  in  some  cases  it  may  have  an  appendicular  cause. — 
Med.  Week,  Paris. 


The  Treatment  of  Haemophilia  with  Chloride  of  Calcium. 
—  Physiologists  have  known  for  some  time  that  lime  salts  play  an 
essential  part  in  coagulation  of  the  blood.  This  suggested  to  Dr. 
A.  E.  Wright  the  possibility  of  artificially  increasing  the  power  of 
coagulation.  He  made  some  valuable  researches  and  showed  that 

the  administration  of  chloride  of  calcium  caused  a  considerable  in- 

/ 

crease.  He  found  that  in  haemophilia  the  coagulation  time  could 
be  reduced  about  one-half.  He  therefore  suggested  the  use  of  this 
salt  in  the  treatment  of  haemophilia  and  other  diseases  attended  with 
recurrent  haemorrhages.  His  conclusions  have  been  fully  confirmed 
by  the  results,  especially  in  the  case  of  haemophilia,  where  they  are 
even  brilliant.  But  the  value  of  the  treatment  appears  still  to  be 
but  little  recognized.  The  following  case,  published  by  Dr.  Clifford 
Perry,  and  abstracted  in  a  recent  number  of  the  Revue  des  Sciences 
Medicates,  is  a  very  definite  evidence.  Severe  hemorrhages  followed 
incision  of  a  dental  abscess  in  a  case  of  haemophilia.  Only  after 
four  hours’  energetic  work,  and  packing  the  whole  space  between  the 
alveolar  and  the  cheek  with  gauze  saturated  with  strong  solution  of 
perchloride  of  iron,  did  the  hemorrhage  cease.  Later  epistaxis  and 
recurrence  of  hemorrhage  from  the  wound  took  place,  which  ceased 
when  the  patient  was  on  the  verge  of  collapse.  After  six  hours 
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alarming- .hemorrhage  again  occurred,  which  all  ordinary  means 
laded  to  stop.  Chloride  of  calcium  was  given  in  doses  of  1.30  gramme 
every  four  hours.  In  a  few  hours  the  effect  was  marked;  a  firm  clot 
iormed  and  the  haemorrhage  ceased. 


The  Effects  of  X-Rays  on  the  Animal  Organism. — Many 
cases  have  been  recorded  in  which  the  taking  of  Roentgen  photo¬ 
graphs  of  the  living  body  has  been  followed  by  troublesome  derma¬ 
titis  and  even  by  ulceration  of  the  skin,  but  these  lesions  are  by  no 
means  constant  and  the  exact  method  of  their  production  is  not  fully 
explained.  The  precautions  to  be  taken  for  the  diminishing  of  this 
inconvenience  in  the  practical  use  of  the  rays  were  described  in  a 
communication  made  to  the  Congress  of  Neurology,  Psychiatry, 
Medical  Electricity,  and  Hypnology,  which  met  at  Brussels  last  Sep¬ 
tember,  by  Dr.  Foveaux  de  Courmelle,  of  Paris.  He  stated  that 
these  accidents  were  not  infrequent  in  radiography,  where  the  con¬ 
tact-breaker  of  the  induction  coil  was  made  to  vibrate  slowly,  and 
the  Crook’s  tube,  being  uncovered,  g~ave  off  both  X-rays  and  cathode- 
lays.  In  radioscopy,  on  the  other  hand,  the  motion  of  the  contact- 
breaker  is  very  rapid,  the  current  is  one  of  high  frequency,  and  the 
vacuum  tube  is  wrapped  in  black  cloth,  which  stops  the  visible  or 
light  producing  rays,  but  presents  no  obstacle  to  the  X-rays;  under 
these  circumstances  it  is  known  that  injury  to  the  skin  is  unusual, 
and  even  after  prolonged  exposure  does  not  amount  to  more  than 
superficial  desquamation.  Moreover,  the  interposition  of  an  alum¬ 
inum  plate  between  the  Crooke’s  tube  and  the  patient  obviates  the 
accidents,  which  many  observers  attribute  to  X-rays,  produced  bv 
electrostatic  currents  or'  high  frequency  currents.  It  would  appear 
that  it  is  only  the  cathode  rays  that  are  injurious,  and  there  is  no 
difficultv  in  excluding  them. — The  Lancet. 
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DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

ASSISTED  BY 

FRED.  J.  HODGES,  B  S.,  M.  D., 

Professor  of  Genito-Urinary  Surgery  in  the  Fort  Wayne  College  of  Medicine. 

i 

.  f 

Guaiacol  in  Epididymitis. — Goldberg  speaks  highly  of  the 
use  of  guaiacol  in  epididymitis  of  gonorrheal  origin.  The  scrotum 
is  painted  with  the  pure  drug  or  with  a  mixture  of  guaiacol  and 
glycerine,  equal  parts.  P. 


Glass  Tooth  Filling. — Glass,  prepared  by  a  new  process, 
wiiich  renders  it  soft  and  malleable,  is  now  used  by  dentists  in  fill¬ 
ing  teeth.  It  is  less  conspicuous  than  gold  and  answers  all  other 
purposes  fully  as  well.  P. 


Before  setting  a  fracture  test  the  sensation  of  the  parts  below 
to  see  if  there  is  any  involvement  of  the  nerves.  Then  examine  the 
arteries  below  the  fracture  to  see  if  they  are  intact.  Then  examine 
the  veins.  Venous  bleeding  is  the  most  troublesome  of  any,  and  to 
deal  with  it  it  is  often  necessary  to  raise  the  limb.  Be  most  careful 
how  you  apply  bandages,  taking  great  care  that  they  dp  not  con¬ 
strict  the  limb  at  any  part  or  press  on  any  vein. — J.  A.  Bloxam, 
Railzvay  Surgeon. 


Surgical  Treatment  of  Perforating  Typhoid  Ulcer. — 
[no.  M.  T.  Finney  concludes  an  elaborate  paper  upon  the  above 
subject,  (. Annals  of  Surgery,  March,  1897,)  as  follows: 

1.  Of  all  *the  so-called  diagnostic  signs  of  perforating  typhoid 
ulcer,  most  reliance  is  to  be  placed  upon  the  development  of  an  at¬ 
tack  of  severe,  continued  abdominal  pain,  coupled  with  nausea  and 
vomiting,  and  at  the  same  time  a  marked  increase  in  the  number 
of  white  blood-corpuscles.  2.  The  surgical  is  the  only  rational 
treatment  of  perforating  typhoid  ulcer.  3.  There  is,  surgically 
speaking,  no  contra-indication  to  the  operation  save  a  moribund 
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condition  of  the  patient.  An  account  of  his  own  cases  and  a  sum¬ 
mary  of  those  collected  from  literature  are  appended.  P. 


Immobilization  and  Ankylosis. — Dr.  A.  M.  Phelps,  Profes¬ 
sor  of  Orthopedic  Surgery  in  the  New  York  Post-graduate  Medical 
school,  has  reacht  the  conclusions  that  (p  A  normal  joint  will  not 
become  ankylosed  by  simply  immobilizing  it  for  five  months;  (2) 
motion  is  not  necessary  to  preserve  the  normal  histological  character 
of  a  joint;  (3)  when  a  healthy  joint  becomes  ankylosed,  or  its  normal 
histological  character  changed,  it  is  not  due  to  prolonged  rest,  but 
to  pathological  causes;  (4)  immobilizing  a  joint  in  such  a  manner 
as  to  produce  and  continue  intra-articular  pressure  will  result  in  de¬ 
struction  of  the  head  of  the  bone  and  the  socket  against  which  it 
presses;  (5)  atrophy  of  the  limb  muscles  will  follow  prolonged  im¬ 
mobilization  of  a  joint,  d  he  question  of  ankylosis  is  determined  by 
■‘he  severity  and  duration  of  the  inflammation,  the  presence  of  intra- 
articular  pressure,  the  subsequent  cicatricial  contraction  of  soft  parts 
around  the  joints,  the  tissues  involved  and  the  amount  of  destruction 
of  bone  and  cartilage.  Inflamed  joints  treated  upon  the  plan  of  ab¬ 
solute  immobilization,  and  the  relief  of  intra-articular  pressure,  fur¬ 
nish  by  far  fewer  cases  of  ankylosis,  limited  motion  and  deformity.— 
Dm.  Jour.  Surg.  and  Gynecol. 


Treatment  of  Delayed  PJnion  of  Fractures  by  Bandage. 
■■—In  the  “Philadelphia  Letter,”  in  the  Medical  News  for  October 
1 6th,  the  writer  says  that  Dr.  Jno.  B.  Roberts  “presented  a  irote  on 
a  novel  method  of  hastening  consolidation  in  delayed  union  of  frac¬ 
tures,  which  consisted  in  applying  to  the  injured  member  a  light 
bandage  with  the  hope  that  the  resulting  increased  local  congestion 
of  the  part  would  hasten  and  augment  the  formation  of  callous.” 
The  natural  inference  is  that  the  method  described  by  Dr.  Roberts, 
is  not  only  new,  but  original.  There  may  be  something  in  the  ma- 
t*  rial  used  by  Dr.  Roberts  for  the  bandage  or  the  particular  method 
of  applying  it,  which  may  warrant  the  application  of  the  term  novel 
to  his  method,  but  certain  it  is  that  there  is  nothing  novel  in  the 
principle  involved,  nor  so  far  as  one  can  learn  from  the  letter  re¬ 
ferred  to,  is  there  anything  new  or  original  in  his  technique.  The 
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writer  remembers  having  seen  the  late  Dr.  Thomas,  make  use  of 
this  method  in  1888. 

Dumreicher  applies  a  bandage  and  compress  both  above  and 
below  the  seat  of  fracture,  while  Helferich  uses  an  elastic  bandage 
sufficiently  tight  to  interfere  with  the  flow  of  blood  in  the  veins,  but 
not  in  the  arteries.  The  object  is  simply  to  obtain  a  condition  of  con¬ 
gestion  at  the  site  of  fracture.  Moderate  circular  constriction  a 
short  distance  above  the  fracture  will  best  accomplish  this.  The  ma¬ 
terial  used  to  produce  the  constriction  is  not  important.  P. 


DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Theory  and  Practice  of  Medicine  in  the  Fort  Wayne  College  of  Medicine. 

Two  Cases  of  Trismus  Nascentium  Successfully  Treat¬ 
ed  by  Tetanus  Antitoxin.— Dr.  Jacob  Friedman,  in  the  Jour,  of 
the  Am.  Med.  Asso.,  October  9,  1897,  reports  two  infants  ill  of  tetanus 
who  recovered  under  the  use  of  the  antitoxin.  Their  ages  were  ten 
and  fourteen  days.  The  total  amount  of  the  serum,  given  was  two 
bottles.  It  was  obtained  from  the  New  York  Biological  Institute. 


Treatment  of  the  Umbilical  Cord. — C.  E.  B.  Flagg,  in  the 
Charlotte  Med.  Jour.,  applies  two-  artery  forceps  and  cuts  the  cord  be¬ 
tween  them,  makes  the  field  of  operation  sterile,  moves  the  forceps 
to  the  junction  of  the  cord  and  skin,  and  cuts  the  cord  close  to  the 
forceps.  He  then  ligates  the  vessels  separately  with  fine  catgut  and 
dresses  the  stump  with  subgallate  of  bismuth  and  aseptic  gauze.  He 
suggests  suturing  the  wound  and  sealing  it  with  callodion. 


Constipation  in  Babies. — For  constipation  occurring  in  ba- 
hies  during  the  first  year,  and  not  relieved  by  a  regulation  of  the 

diet,  Carron  de  la  Carrierie  recommends  a  light  massage  of  the  ab- 

« 

domen  with  the  palm  of  the  hand  well  oiled.  The  movement  should 
be  made  in  a  circle  about  the  umbilicus,  pressure  being  light  and 
exerted  especially  in  the  right  iliac  region.  Each  seance  should  oc¬ 
cupy  not  more  than  ten  minutes,  and  should  take  place  in  the  morn- 
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:ug.  For  babies  after  the  first  year,  massage  may  be  given  with  the 

finger  tips  over  the  course  of  the  large  intestine  from  right  to  left. _ 

Medical  News. 


Tuberculosis  After  Circumcision.— At  the  same  meeting, 
Dr.  Martin  W.  Ware,  presented  a  case  that  had  been  infected  by  tu¬ 
berculosis  during  a  ritual  circumcision.  The  diagnosis  was  veri¬ 
fied  by  the  microscope.  He  said  he  had  collected  twenty-one  cases 
from  the  literature  of  which  ten  were  infected  by  one  operator,  who 
subsequently  died  of  pulmonary  phthisis.  Another  said  he  had  seen 
twelve  cases  of  inoculation  during  circumcision  most  of  -them  being 
syphilitic.  (Here  is  a  theme  for  the  anti-vaccination  cranks.  Let 
them  howl  until  infants  cease  to  be  sacrificed  from  this  cause  for  want 
of  a  knowledge  of  antiseptics). 


A  Case  of  Anti-P artum  Hour-Glass  Contraction  of  the 
Lterus.  Dr.  W.  Sinclair  Bowen,  in  the  Aim.  Jour,  of  Obst.,  July, 
1897,  reports  an  interesting  case  of  a  woman  who  had  been  in  labor 
for  five  days  previous  to  the  time  he  saw  her.  The  os  was  dilatable, 
but  about  half  an  inch  above  the  internal  o.-  was  a  contraction  ring 
which  felt  like  an  iron  band”  and  which  would  not  admit  the  index 
linger.  So  firm  was  it  that  it  required  three  hours  work,  under  chlo¬ 
roform,  with  steel  dilators,  before  the  child  could  be  extracted.  Dr. 
Bowen  referred  to  a  paper  on  this  subject  by  Dr.  Thomas  C.  Smith, 
m  1882,  which  gave  the  histories  of  thirty-three  similar  cases. 


The  Administration  of  Phosphate  of  Strychnia  During 
Gestation. — Dr.  Walter  Blackburn  Darsett,  in  the  Am.  Jour,  cf  Obst _ 
October,  1897,  gives  the  following  observations  on  the  use  of  the 
phosphate  of  strychnia  during  the  gestations  of  weak  and  debilitated 
patients:  “A  good  appetite  and  a  good  assimilation  are  obtained 
in  the  geneial  weakness  and  debility  of  the  anemic,  constipation  is 
relieved,  and  in  short  the  patient  is  built  up  and  placed  in  a  good 
condition  to  pass  through  the  ordeal  of  labor;  the  uterus  contracts 
promptly  after  the  third  stage  of  labor,  and  the  use  of  ergot  is  entirely 
dispensed  with.  In  many  cases  the  application  of  Crede’s  method  is 
not  needed,  and  no  post-partum  hemorrhages  have  occurred.” 

He  suggests  also  that  the  administration  of  these  remedies 
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(phosphorus  and  strychnia)  would  be  useful  in,  preventing  the  oc¬ 
currence  of  rachitis  in  the  fetus. 


Tubercular  Meningitis;  Recovery  after  Lumbar  Punc¬ 
ture. — At  the  October  14th,  1897,  meeting  of  the  Pediatric  section 
of  the  New  York  Academy  of  Medicine,  Dr.  Wm.  L.  Stow ell,  pre¬ 
sented  a  boy  of  five  years,  whom  he  had  first  seen  on  August  30, 
j897-  The  history  was  that  on  August  1st  he  had  had  a  spasm,  and 
had  remained  unconscious  for  twenty-four  hours  afterward.  After 
this  he  had  been  more  or  less  drowsy  for  two  or  three  days,  and  had 
cried  frequently.  The  convulsions  had  been  supposed  to  be  due  to 
indigestion  by  the  physician  at  that  time.  When  first  seen  by  the 
doctor  the  boy  was  lying  in  a.  semi-stupid  state,  and  had  a  sharp  cry 
at  intervals.  He  was  quite  irritable  at  times.  The  pulse  ranged  be¬ 
tween  120  and  150,  and  was  sometimes  intermittent.  By  the  end  of 
August,  he  had  developed  Cheyne-Stokes  respiration,  and  lay  curled 
no,  with  the  head  thrown  back.  The  abdomen  was  slightly  flattened. 
On  September  1,  he  became  totally  blind;  the  pupils  were  widely  di¬ 
lated  and  not  responsive  to  light.  A  diagnosis  was  made  of  tuber¬ 
cular  meningitis.  Lumbar  puncture  was  performed,  and  about  10  c.c. 
of  clear  fluid  were  slowly  withdrawn. 

Tubercle  bacilli  were  found,  thus  substantiating  the  diagnosis  of 
tubercular  meningitis.  A  few  days  later,  on  examining  the  same 
fluid,  the  tubercle  bacilli  could  no  longer  be  found.  No  culture  was 
made.  Much  to  his  surprise,  about  a  week  later,  the  boy  had  been 
brought  to  the  dispensary.  Examination  of  the  eyes  showed  absence 
of  vision;  pupils  dilated  and  not  responsive;  no  accomodation.  The 
outlines  of  the  disk  were  hazy,  but  not  swollen.  The  condition  of  the 
eyes  had  gradually  improved  since  that  time,,  so  that  he  could  now 
see  fingers  held  before  him.  Dr.  Stowell  said  that  he  had  only  been 
able  to  find  one  case  of  lumbar  puncture,  in  which  the  diagnosis 
had  been  positively  made,  which  had  recovered.  There  was,  of 
course,  just  a  possibility  in  this  case  that  there  had  been  some  error 
in  the  preparation  of  the  first  slide  on  which  the  tubercle  bacilli  were 
observed.  It  was  not  improbable  that  the  neuro-retinitis  would  lead 
to  a  permanent  impairment  of  vision.  The  medicinal  tieatment  had 
consisted  chiefly  in  the  administration  of  bromides  and  iodides.  If 
the  meningitis  were  a  simple  one,  and  not  a  tubercular  meningitis, 
there  was  certainly  no  history  to  account  for  its  origin. 
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Dr.  Henry  Kaplik  said  that  at  the  recent  meeting  of  the  Amer¬ 
ican  Pediatric  Society  there  had  been  a  discussion  on  this  very  ques¬ 
tion  of  whether  01  not  a  case  of  tubercular  meningitis  could  recov- 
ei .  At  that  time  Dr.  Jacobi,  had  related  at  least  two  cases  from  his 
experience,  in  which  the  diagnosis  had  been  clinically  established 
without  doubt,  in  which  recovery  had  ensued.  The  tubercle  bacilli 
had  been  found,  on  the  oilier  hand,  in  ascitic  fluid,  and  the  post-mor¬ 
tem  examination  had  not  verified  the  presence  of  tuberculous  peri¬ 
tonitis. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  I)., 

Oculist  and  Aurist  for  St.  Vincent's  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine,  Fort  Wayne,  Indiana. 

Nitrate  of  Silver  to  Remove  the  Soreness  Following 
Tonsillotomy. — Dr.  J.  Pratt,  in  the  November  number  of  The 
Laryngoscope ,  states  that  lie  has  found  that  an  application  of  an  eight 
per  cent,  solution  of  silver  nitrate  to  the  stump  of  an  amputated  tonsil, 
creates  an  eschar,  which  removes  all  soreness,  chances  of  infection, 
stops  bleeding  and  makes  the  patient  happy. 


A  Case  of  Goiter  Cured  by  Internal  Medication. — A 
woman  about  forty  years  old,  had  a  goiter  of  long  standing.  She  had 
been  treated  in  Germany  by  Prof.  Lossen,  by  means  of  injections  of 
alcohol,  but  the  tumor  did  not  completely  disappear;  it  even  increased 
in  size  at  intervals.  The  author  treated  it  by  iodothvrine  for  two 
months,  and  the  goiter  disappeared  almost  entirely. — Annals  of  Oph.y 
October,  1897. 


A  Plea  for  More  Mild  Treatment  of  the  Conjunctiva. 
— Dr.  E.  W.  Ames,  in  the  November  number  of  the  Ophthalmic 
Record ,  says  that  he  believes  that  many  of  the  lingering  cases  of 
chronic  conjunctivitis,  trachoma  and  other  inflammatory  conditions 
of  the  conjunctiva  are  prolonged  by  the  irritating  effect  of  some  of 
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the  astringent  solutions  that  are  recommended  by  many  authorities 
and  commonly  employed,  and  he  enters  a  plea  for  the  use  of  milder 
treatment  to  take  the  place  of  these  irritating  remedies.  While  he 
has  had  good  results  from  the  solutions  of  zinc,  copper  sulphate  and 
silver  nitrate,  together  with  certain  of  the  antiseptics,  he  believes 
that  more  frequently  they  are  used  in  too  strong  solution  and  that  the 
tissues,  instead  of  lessening  in  inflammation,  are  aggravated  through 
the  prolonged  irritation  that  is  produced.  He  reports  exceptional 
results  in  cases  of  chronic  conjunctivitis  and  trachoma  from  the  use 
of  a  solution  containing  boracic  acid,  tannin,  glycerine  and  water, 
the  latter  two  ingredients  being  in  equal  parts  with  ten  per  cent,  of 
tannin  and  one  per  cent,  of  boric  acid.  A  twenty  per  cent,  solution 
of  tannin  is  frequently  painted  upon  the  lids  with  excellent  results. 
Corneal  complications  are  no  contraindication  to  the  use  of  these 
solutions,  and  they  may  be  given  the  patient  for  frequent  instillation 
at  home. 


Pilocarpin  in  Therapy  of  Glaucoma. — Hohlmann,  F.  W., 
Coblentz-Ems,  {Klin,  Monatsbl.  f.  Augenhkde,  August,  1897),  reports 
the  case  of  a  woman  wlm  came  to  him  in  June  1896,  then  aged  fifty- 
four,  who  had  been  treated  under  the  diagnosis  of  irido-cyclitis  with 
atropin,  with  the  result  of  producing  an  acute  glaucoma  in  one  eye, 
the  other  eye  normal  vision,  5-III.  An  iridectomy  was  made  with 
favorable  results.  The  day  after  the  operation  the  patient  saw  rain¬ 
bow  colors  with  the  hitherto'  sound  eye  and  symptoms  of  acute  glau¬ 
coma  set  in,  which  were  very  readily  controlled  by  a  2  per  cent,  pilo¬ 
carpin  solution,  the  vision  being  ultimately  restored  to  5-IV.  The 
patient  had  to  keep  up  the  use  of  pilocarpin  in  per  cent,  solution, 
otherwise  symptoms  of  glaucoma  would  set  in.  Several  attacks  oc¬ 
curred  which  were  controlled  by  2  per  cent,  solution,  and  during 
another  attack,  1  per  cent,  of  eserin  was  used  by  another  physician 
on  account  of  the  patient’s  change  of  residence,  but  this  drug  pro¬ 
duced  psychic  disturbances,  making  the  patient  extremely  nervous, 
so  that  pilocarpin  was  usually  exhibited.  In  the  last  attack  she  be¬ 
came  blinded  so  much  that  there  was  nothing  to  hope  from  an  oper¬ 
ation.  The  patient  finally  died  of  inanition,  her  mental  condition  be¬ 
coming  deplorable,  and  becoming  entirely  blind.  This  case  is  of 
decided  interest  on  account  of  her  using  myotics  daily  for  ten  years, 
and  on  account  of  the  change  from  pilocarpin  to  eserin,  and  the  un- 
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happy  change  produced  thereby,  and  the  fear  she  had  of  an  opera¬ 
tion.  The  author  remarks,  perhaps  she  might  not  have  died  so  soon 
if  esenn  had  not  been  used.  He  states  that  it  is  possible  to  control 
some  cases  of  glaucoma  through  use  of  myotics,but  many  psychic  dis¬ 
turbances  are  produced  by  eserin  in  hysteric  and  neurotic  persons. 
He  has  had  two  cases  in  which  operation  was  not  consented  to  on  ac¬ 
count  of  the  fear  of  the  patient  in  which  the  symptoms  were  not  con¬ 
trolled  by  eserin.  In  one  case  he  used  3  per  cent,  pilocarpin  solution, 
which  at  the  time  subdued  the  symptoms  and  rendered  operation  un¬ 
necessary.  Later  on  the  patient  went  to  another  physician,  who  used 
treatment  very  similar.  Eserin  is  not  so  well  tolerated,  especially  in 
simple  glaucoma,  in  which  it  is  not  the  rule  to  make  an  iridectomy. 

( Annals  of  Ophthal.,  October,  1897). 


OPERATIVE  TREATMENT  OF  MYOPIA  OF  HIGH 

DEGREE. 

\  .  Hipp,le  A.  (Dent.  Med.  Woch.,  Nov.  25,  1897),  reports  hav- 
ing  operated  by  discision  and  extraction  of  lens  in  114  cases  of 
myopia,  an  operation  which,  though  known  a  century  ago,  was 
brought  into  prominence  by  Eukola  in  1889.  H.  confines  interfer¬ 
ence  to  children  and  young  individuals  in  whom  the  myopia  shows 
a  progressive  tendency,  and  to  myoptics  who  cannot  comfortably 
follow  their  occupation  with  the  use  of  glasses,  in  no  case  operating, 
however,  unless  the  myopia  has  advanced  to  at  ieast  1  D.  The 
vision  is  marked.  A  statistical  table  of  the  114  cases  operated 
upon  is  appended.— Annals  of  Oph. 


DOCTOR  : 
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BOOK  REVIEWS. 


K  Text-Book  of  the  Practice  of  Medicine.  James  M.  Anders, 

M.  D.,  Ph.  D.,  LL.  D.  W.  B.  Saunders,  Philadelphia,  Pa. 

The  receipt  of  a  new  text-book  on  practical  medicine,  reminds 
one  afresh  that  American  medical  literature  is  becoming  quite  rich 
in  works  of  this  class.  A  new  treatise  in  this  field  must  have  some 
excellent  qualities  in  order  to  justify  its  introduction  to  the  medical 
reader;  for  it  will  be  readily  conceded  that  the  excellent  volumes  of 
Flint,  Loomis,  Osier,  Tyson,  Whittaker,  Lyman  and  others  from  the 
pens  of  individual  writers,  afford  a  considerable  variety  from  which 
to  choose.  In  fact  the  time  is  practically  past  when  a  single  pen  can 
hope  to  reflect  the  full  scope  of  practical  medicine;  and  such  volumes 
will  hereafter  be  valuable,  principally  as  a  record  of  the  personal 
views  and  methods  of  recognized  clinicians.  The  book  opens  with 
the  conventional  chapter  upon  typhoid  fever,  containing  about  fifty 
pages  and  discussing  this  very  important  subject  in  a  clear  and  com- 
orehensive  manner.  We  notice  a  reference  to  the  diagnostic  value 
of  Widal’s  reaction,  which  appears,  however,  to  the  writer  to  be  as¬ 
signed  a  more  positive  role  than  the  established  facts  seem  to  jus¬ 
tify.  That  it  has  an  important  diagnostic  bearing  is  undoubtedly  true ; 
but  that  it  furnishes  a  positive  proof  of  the  existence  or  non-existence 
of  typhoid  fever  is  an  assumption,  which  will  be  questioned  in  many 
quarters.  Recent  investigations  have  shown  that  there  is  great  sim¬ 
ilarity  between  the  life  history  of  the  colon,  and  Eberth  s  bacillus. 
For  instance,  Dr.  Peckham,  obtained  Widal’s  reaction  in  two  out  of 
nineteen  pure  cultures  of  the  bacillus  coli  communis;  while  the  re¬ 
action  has  apparently  failed  to  appear  in  some  cases  of  undoubted 
typhoid  fever. 

The  author  calls  attention  to  one  very  important  practical  point, 
bearing  upon  the  prophylaxes  of  the  disease,  in  the  disinfection  of  the 
urine  as  well  as  the  faeces.  Recent  investigations  have  shown  that 
the  typhoid  bacillus  is  much  more  constantly  present  in  the  former 
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than  in  the  latter;  and  it  would  therefore  appear  that  the  disenfec- 
tion  of  the  urine  was  even  more  important  then  that  of  the  faeces. 

He  adheres  to  the  liquid  diet,  which  appears  to  have  the  sanc¬ 
tion  of  common  sense  as  well  as  tradition,  although  some  clinicians 
are  breaking  away  from  it  with  impunity. 

The  cold  water  treatment  according  to  the  Brand  method  is 
properly  recognized;  and  attention  is  called  to  the  portable  bath¬ 
tubs  of  Batt  &  Furbush,  of  Philadelphia;  Burr,  of  Chicago,  and  oth¬ 
ers,  which  remove  the  most  serious  objections  of  this  method  in  do¬ 
mestic  practice.  He  very  properly  points  out  that  the  benefit  to  be 
derived  from  this  treatment  is  so  great  that  it  is  the  duty  of  every 
physician  who  treats  typhoid  fever  to  be  prepared  to  employ  it.  Cold 
water  externally  applied  is  undoubtedly  the  safest  and  the  most  ef¬ 
ficient  anti-pyretic  available;  and  its  general  introduction  into  private 
practice  would  save  the  lives  of  thousands  of  victims  of  typhoid 
fever,  who  are  otherwise  doomed  to  perish. 

The  chapter  of  malarial  fever  is  noted  for  the  advanced  and 
progressive  position  taken  with  reference  to  the  parasite,  which  pro¬ 
duces  this  disease.  This  appears  to  be  fully  in  accord  with  the  latest 
investigations  which  have  established  for  the  parasite  a  positive  di¬ 
agnostic  value,  at  least  with  reference  to  the  tertian  and  qaurtan 
forms.  Excellent  illustrations  are  given  of  the  definite  forms  of  par- 
-asite,  which  produce  malarial  fever,  and  in  the  absence  of  which 
anti-malarial  treatment  is  no  longer  indicated. 

In  the  treatment  of  dysentery  the  author  asserts  that  fractional 
doses  of  Ipecac — say  one-sixth  to  one-fourth  grs.  every  hour — are 
quite  as  effective  as  the  very  large  doses  which  have  been  heretofore 
employed.  If  this  is  correct  it  will  b  a  welcome  change  to  escape 
Tom  the  extreme  and  sometimes  dangerous  depression  formerly  pro¬ 
duced  by  the  large  doses.  The  treatment  of  dysentery  by  means  of 
intestinal  irrigation,  would  appear  to  be  the  most  rational  method  of 
combating  the  disease,  which  is  a  purely  local  one,  and  this  receives 
proper  recognition  from  the  author.  The  remedies  which  he  recom¬ 
mends  are,  silver  nitrate,  tannic  acid,  salicylic  acid  and  mercurial 
chloride — the  latter  of  which  even  in  the  weak  solution  of  one  to  six- 
thousand  recommended  by  the  author,  appears  to  me  to  be  a  very 
dangerous  procedure. 

Cerebro-spinal  meningitis  is  ascribed  with  almost  too  much 
confidence  to  micrococcus  lanceolatus.  Ihe  investigations  of  Net- 
ter,  in  twenty-five  cases,  showed  this  organism  to  be  present  in  six- 
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teen  cases;  in  four,  streptococcus  pyogenes  was  present;  in  two,  di- 
plococcus  intra-cellularis  meningitidis  of  Weichelbaum;  in  one,  a 
small  curved  bacillus.  It  will  thus  be  seen  that  Frankebs  micrococ¬ 
cus  was  found  in  three-fifths  of  these  cases,  which  scarcely  justifies 
the  statement  that  it  is  the  probable  cause  of  cerebro-spinal  meningi¬ 
tis.  The  facts  probably  are  that  the  group  of  cases  included  under 
this  head  are  due  not  to  one,  but  to  several  germs  of  which  Fried- 
lander’s  micrococcus  appears  to  be  by  far  the  most  common. 

In  treating  of  lobar  pneumonia,  the  possibility  of.  a  diverse  bac¬ 
teriological  orig'in,  as  just  contended  for  in  cerebre-  spinal  meningi¬ 
tis,  is  fully  recognized.  The  author  recommends  the  abortive  treat¬ 
ment  of  pneumonia  by  means  of  digitalis,  using  from  one  to  two 
drachms  of  the  leaves  daily  in  the  form  of  an  infusion.  This  method, 
originated  by  Petresco,  gave  in  the  hands  of  the  latter  a  mortality 
of  less  than  three  per  cent,  in  1192  cases.  The  author  properly  urges 
caution  in  the  use  of  this  treatment  after  the  disease  is  fully  devel¬ 
oped. 

The  pyrexia  of  pneumonia  is  best  treated  by  cold  baths  running 
gradually  down  from  90  to  80  degrees  Fahrenheit. 

In  discussing  diphtheria,  the  author  recognizes  the  Klebs-Loef- 
fler  bacillus  as  its  definite  cause  and  relies  upon  cultures  for  its  diag¬ 
nosis,  providing  that  the  culture  is  taken  while  the  membrane  is  in 
process  of  active  formation  and  no  antiseptic  gargle  or  washes  have 
been  recently  used.  We  naturally  turn  to  the  anti-toxine  treatment 
as  one  of  the  most  important  current  questions,  and  are  gratified  to 
find  the  author  fully  indorsing  it,  for  it  has,  as  he  remarks,  past  the 
experimental  stage.  Fie  quotes  at  length  the  conclusions  reached 
by  the  investigations  of  the  American  Pediatric  society.  These  ap¬ 
pear  to  the  reviewer  to  be  so  very  important,  that  they  will  be  quoted 
in  full,  even  at  the  risk  of  somewhat  unduly  extending  this  article. 
He  is  induced  to  do  this,  because  of  the  fact  that  a  number  of  physi¬ 
cians  among  his  personal  acquaintances,  discredit  diphtheria  anti- 
toxine  and  consider  it  unnecessary  in  the  treatment  of  this  disease, 
the  report  referred  to  is  summarized  as  follows: 

1.  The  report  includes  returns  from  615  physicians.  Of  this 
number  more  than  600  have  pronounced  themselves  strongly  in  favor 
cf  the  serum-treatment,  the  great  majority  being  enthusiastic  in 
their  advocacy. 

2.  The  cases  included,  have  been  drawn  from  localities  widelv 
separated  from  each  other,  so  that  any  peculiarity  of  local  conditions 
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to  which  the  favorable  reports  might  be  ascribed,  must  be  excluded. 

3.  The  report  includes  the  record  of  every  case  returned,  ex¬ 
cept  those  in  which  the  evidence  of  diphtheria  was  clearly  question¬ 
able.  It  will  be  noted  that  doubtful  cases  that  recovered  have  been 
excluded,  while  doubtful  cases  that  were  fatal  have  been  included. 

4.  No-  new  cases  of  sudden  death,  immediately  after  injection 
have  been  returned. 

5.  The  number  of  cases  injected  reasonably  early,  and  in  which 
the  serum  appeared  not  to  influence  the  progress  of  the  disease,  was 
1  ut  nineteen,  these  being  made  up  of  nine  cases  of  somewhat  doubt¬ 
ful  diagnosis,  four  cases  of  diphtheria  complicating  measles,  and 
three  malignant  cases  in  which  the  progress  was  so  rapid  that  they 
had  passed  beyond  any  reasonable  prospect  of  recovery  before  the 
serum  was  used.  In  two  of  these  the  serum  was  of  uncertain 
strength  and  of  doubtful  value. 

6.  The  number  of  cases  in  which  the  patients  appeared  to  have 
been  made  worse  by  serum,  were  three,  and  among  these  there  is 
only  one  case  in  which  the  result  may  be  fairly  attributed  to  the  in¬ 
jection. 

7.  The  general  mortality  in  the  5,794  cases  reported,  was  12.3 
per  cent.,  and,  excluding  all  cases  moribund  at  the  time  of  the  in¬ 
jection  or  dying  within  twenty-four  hours,  it  was  8.8  per  cent. 

9.  The  mortality  in  1,448  cases  injected  on  or  after  the  fourth 
day  was  27  per  cent. 

10.  The  most  convincing  argument,  and  to  the  minds  of  the 
committee,  an  absolutely  unanswerable  one,  in  favor  of  serum- 
therapy  is  found  in  the  results  obtained  in  the  1,256  laryngeal  cases 
(membraneous  croup).  In  one-half  of  these,  in  a  large  proportion 
of  which  the  symptoms  were  severe,  recovery  took  place  without 
operation.  Among  the  538,  in  which  intubation  was  performed,  the 
mortality  was  25.9  per  cent.,  or  less  than  half  as  great  as  has  ever 
been  reported  by  any  other  form  of  treatment. 

11.  The  proportion  of  cases  of  broncho-pneumonia  (5.9  per 
cent.),  is  very  small,  and  in  striking  contrast  to  results  published  from 
hospital  sources. 

12.  As  against  the  two  or  three  instances  in  which  the  serum 
is  believed  to  have  acted  unfavorably  upon  the  heart  might  be  cited 
a  large  number  in  which  there  was  a  distinct  improvement  in  the 
heart’s  action  after  the  serum  was  injected. 

13.  There  is  very  little,  if  any,  evidence  to  show  that  nephritis 
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was  caused  in  any  case  by  the  injection  of  serum.  The  number  of 
•cases  of  genuine  nephritis  is  remarkably  small,  and  the  deaths  from 
that  source,  number  but  fifteen. 

14.  The  effect  of  the  serum  on  the  nervous  system  is  less  mark¬ 
ed  than  upon  any  other  part  of  the  body;  paralytic  sequelae  being 
recorded  in  9.7  per  cent,  of  the  cases,  the  reports  going  to  show  that 
the  protection  offered  by  the  serum  is  not  great  unless  injections 
are  made  early. 

The  serum  treatment  of  tuberculosis  on  the  other  hand  is  passed 
by  almost  in  silence.  Although  few  clinicians  have  met  with  any¬ 
thing  like  satisfactory  results,  yet  it  would  seem  that  the  subject  was 
worth  a  brief  examination. 

Thyroid  feeding  in  Grave’s  disease  he  also  regards  as  useless; 
basing  his  opinion  upon  the  clinical  testimony  at  hand;  while  in 
myxoedema  its  great  value  is  fully  recognized. 

The  chapter  upon  diseases  of  the  stomach  is  a  very  satisfactory 
one,  and  enters  with  commendable  fullness  into  the  discussion  of 
the  diagnostic  methods,  which  have  been  recently  introduced.  These 
are  practically  the  same  as  those  set  forth  by  the  writer  in  an  article 
published  in  the  September  number  of  this  magazine. 

That  portion  of  the  book  treating  upon  diseases  of  the  nervous 
system  undoubtedly  occupies  as  much  space  as  can  be  consistently 
given  to  the  subject  in  a  single  volume  treatise  on  practical  medicine, 
but  like  all  such  sections  in  general  text-books  is  somewhat  unsatis¬ 
factory. 

The  wisdom  of  attempting  any  discussion  of  the  anatomy  of  the 
nervous  system  in  such  a  work  may  well  be  questioned.  Notwith¬ 
standing  all  this,  the  general  practitioner  who  knows  as  much  about 
nervous  diseases  as  this  book  will  teach  him,  will  be  one  of  a  class, 
which  is  unfortunately  small. 

It  is  of  course  impossible  to  examine  each  and  every  article 
within  the  limits  of  a  review,  but  those  already  examined  and  com¬ 
mented  upon  may  be  taken  as  fairly  representing  the  entire  work. 
Altogether  it  will  be  found  a  safe  and  satisfactory  guide  for  the  gen¬ 
eral  practionei  and  student  and  will  no  doubt  meet  a  cordial  wel- 
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AUTO-INTOXICATION  AND  ITS  RELATION  TO  NERYT- 

OUS  DISEASES. 

BY  DR.  CHARLES  BOCK,  Fort  Wayne,  Indiana. 

Much  interest  has  recently  been  aroused,  and  many  valuable  dis¬ 
cussions  presented  on  the  subject  of  anto-intoxication  as  a  causal 
factor  in  the  production  of  certain  hitherto  supposedly  functional 
nervous  diseases,  notably  epilepsy  and  acute  insanities. 

Much  evidence  in  favor  of  such  a  theory  has  been  deduced.  It 
cannot  be  doubted  that  toxaemic  conditions  do  certainly  so  frequent¬ 
ly  co-exist  with  these  diseases,  as  to  strongly  suggest  the  relation¬ 
ship  of  cause  and  effect. 

Dr.  Cabitto,  of  Genoa,  has  found  that  during  the  prodromal 
stage  of  the  attack  of  epilepsy,  the  patient’s  perspiration  produces  in 
a  rabbit  convulsions  when  injected  in  doses  of  from  10-15  c.  c.  The 
toxicity  increases  gradually  as  the  attack  approaches,  and  diminishes 
after  the  attack.  He  therefore  uses  the  hot  air  bath  as  a  rational 
treatment  and  claims  much  success  therefrom. 

Prof.  Bose,  of  Montpellier,  has  shown  by  experiments  on  an- 
mals  that  the  urine  in  hystero-epilepsy  during  and  after  the  epilepti  • 
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form  attacks  is  much  less  toxic  than  normal.  It  reaches  its  highest 
degree  of  toxicity  just  before  an  attack,  at  which  time  it  may  be 
slightly  hypertoxic. 

Obreja  finds  that  in  the  evening  preceding  an  attack  of  epilepsy, 
the  toxicity  of  the  urine  is  greatly  diminished,  but  immediately  after 
the  attack  it  increases  markedly,  to  diminish  progressively  afterward.. 
He  also  states  that  the  approach  of  a  period  of  excitement  in  melan¬ 
cholia  or  periodic  insanity  may  be  prognosticated  by  a  diminution  of 
the  urinary  -toxicity.  This  condition  is  due  to  the  toxines  being  re¬ 
tained  in  the  system. 

Teeter,  of  Utica,  N.  Y.,  has  found  during  a  period  of  about  four 
months’  observation  in  a  single  case  of  epilepsy,  that  there  is  deficient 
elimination  of  urea  prior  to  the  attacks,  but  following  the  attacks  the 
urine  has  a  higher  specific  gravity  with  greater  amount  of  urea. 

A.  M.  Bleile,  of  Columbus,  Ohio,  has  recently  at  Gallipolis,  made 
uninary  examinations  of  twelve  epileptics  covering  a  period  of  thir¬ 
ty  days.  He  found  that  the  epileptic  attacks  cause  no  variations  in  a 
definite  direction  in  either  the  amount  or  specific  gravity  of  urine 
voided.  In  the  majority  of  cases  the  elimination  of  phosphates  was- 
increased  more  noticeably  on  attack  days.  In  all  the  cases  but  three, 
the  ethereal  sulphates  were  decreased;  this  he  seems  to  attribute  to 
the  difference  in  diet  which  is  given  epileptics.  An  increased  amount 
of  indol  in  a  fair  number  of  cases,  both  during  intervals  and  during 
attacks,  was  present.  No  decisive  information  was  gained  as  to  the 
increase  or  decrease  of  urea  or  uric-acid  relative  to  the  attacks.  As 
regards  toxicity  of  the  urine,  several  methods  for  the  isolation  of 
toxic  bodies  were  employed,  only  one  of  which  gave  any  results,, 
this  being  the  ether  method.  Urine  from  an  epileptic,  following  a 
series  of  attacks  treated  by  this  method  and  injected  into  frogs,  pro¬ 
duced  retardation  of  reflexes,  inability  to  swim  or  jump,  general 
convulsions,  muscular  contractions,  simulating  tonic  and  clonic 
spasms,  followed  in  45  minutes  after  injection  by  death.  By  this  ' 
method  on  rabbits  or  guinea-pigs  the  results  were  negative.  Ex¬ 
periments  on  fifteen  rabbits  by  intra-venous  injections  of  urine  show 
a  hypertoxic  condition  in  fourteen  cases,  one  case  giving  negative 
results,  eleven  cases  marked  toxic  symptoms  and  three  cases  con¬ 
vulsions  and  death. 

Voisin  and  Petit  conclude'  from  their  observations  that  epilepsy 
due  to  intoxication  is  more  grave  and  invariably  associated  with, 
and  preceded  by,  gastro-intestinal  symptoms;  while  so-called  reflex 
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epilepsy  is  less  grave  and  not  accompanied  by  gastro-intestinal  dis¬ 
turbances.  The  author  therefore  combines  for  its  eliminative  effect 
pilocarpine  with  potassium  bromide  in  treatment  of  epilepsy  with 
violent  excitement*  He' claims  that  the  gastric  disturbance  due  to 
the  bromide  is  thereby  much  lessened  and  the  excitement  controlled. 

Dr.  Alexander  Haig,  believes  that  uric-acidaemia  is  a  potent 
causal  factor  of  the  epileptic  seizure.  To  overcome  this  he  advocates 
restriction  of  diet,  forbidding  flesh  food  and  all  vegetable  substan¬ 
ces  containing  xanthin  compounds.  He  considers  the  relationship 
of  epilepsy  to  uric  acid  headache  well  established.  Rackford  men¬ 
tions  a  case  in  which  he  believes  paraxanthin  acted  as  a  factor  in 
producing  the  epileptiform  attacks.  Herter  and  Smith,  have  found 
that  in  many  cases  intestinal  putrefaction  co-exists  with  epileptic  at¬ 
tacks,  also  that  the  first  symptoms  of  neurasthenia  are  those  of  in¬ 
toxication,  and  question  if  the  neurasthenia  may  not  be  of  toxic 
origin. 

Drs.  Huchard  and  Boret,  have  examined  the  chemical  condi¬ 
tions  in.  the  stomach  of  a  tabetic  patient  suffering  from  haemateme- 
sis  and  vomiting*  of  food.  They  find  great  variability  in  the  gastric 
secretion.  They  believe  that  no  anatomical  lesion  underlies  this 
variability,  but  that  it  is  of  nervous  origin.  The  persistence  and  even 
the  increase  of  vomiting  under  milk  diet  was  due  in  their  opinion  to 
hyperpepsia  causing  too  rapid  coagulation.  During  the  intervals 
of  the  crisis  there  was  hypopepsia.  This  variable  chemical  condition  of 
the  gastric  secretions,  required  varied  diet  as  in  one  of  our  cases, 
which  will  be  mentioned  hereafter.  Turner,  from  the  basis  of  150  urin¬ 
alyses  in  advanced  cases  of  general  paralysis,  states  that  the  amount 
of  combined  sulphates  is  greatly  increased,  and  the  proportion  of 
combined  to  preformed  sulphates  is  greatly  in  excess  of  the  normal, 
this  latter  condition  being  indicative  of  active  putrefactive  changes 
within  the  intestinal  canal.  Finding  these  conditions  of  the  urine 
present  with  surprising  regularity  at  or  near  the  occurrence  of  epi¬ 
leptiform  seizures,  they  are  mentioned  as  a  probable  cause  for  the 
epileptiform  attacks  of  paresis. 

Ludwick  and  Lavor,  of  Vienna,  from  their  experiments  by  in¬ 
oculating  animals  with  blood-serum  and  urine  of  eclamptic  patients 
observed  that  during  the  convulsions  the  toxicity  of  the  urine  is 
much  less  than  at  other  times,  while  that  of  the  blood  increases  dur¬ 
ing  the  convulsions.  They  conclude  that  retained  toxins  are  the 
cause  of  eclampsia,  which  indicates  immediate  eliminative  treatment 
through  the  different  channels. 
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Masson,  of  St.  Peterburg,  claims  as  a  cause  of  eclamptic  con¬ 
vulsions  the  absorption  in  large  amount  of  partially  oxidized  bodies, 
or  “leukomaines,”  which  are  present  in  considerable  quantities  in  the 
body  of  pregnant  patients. 

N.  Strefani  shows  by  examinations  of  urine  in  a  case  of  cyclical 
insanity  that  during  the  depressive  stage,  there  is  a  decreased  amount 
of  urea  and  phosphoric  acid  eliminated,  the  probable  cause  for  this 
being  a  metabolic  change  of  cerebral  tissues.  He  adheres  to  the 
opinion  of  an  increased  elimination  of  these  products  during  the 
excited  stages. 

Dr.  Andriezen,  says  as  to  toxines  formed  in  the  central  nervous- 
organs,  this  possibility  must  not  be  overlooked.  Toxines  may  form 
in  muscle  and  gland  from  chemical  products  generated  during  ac¬ 
tivity  of  such  tissues.  In  the  general  paralytic  and  in  the  chronic 
alcoholic  the  lymphatic  structures  are  affected  in  a  special  and  pe¬ 
culiar  way,  producing  in  places,  blockades  of  lymph  streams  and 
overgrowth  of  lymphatic  cells,  which  affect  different  spots,  cen¬ 
ters  and  tracts  of  the  central  nervous  system.  The  products  of  meta¬ 
bolism  of  the  nerve  cells  would  thus  be  in  places  retained  in  the  di¬ 
lated  or  obstructed  sacs  and  lymphatic  channels,  producing  from 
time  to  time  various  symptoms  of  toxis;  the  toxine  being  in  such 
cases  the  unescaped,  uneliminated  products  of  cell  activity. 

C.  Hubert  Bond,  London  County  Asylum,  Banstead,  detected 
marked  renal  changes  in  48  per  cent,  of  154  autopsies  on  the  insane; 
the  same  being  true  at  St.  Bartholomew’s  Hospital,  London,  in  26 
per  cent,  of  422  autopsies  on  the  insane. 

Dr.  Allan  McLane  Hamilton,  from  experiments  and  observa¬ 
tions  as  to  the  relation  of  auto-toxis  with  insanity  formulates  the 
following  conclusions: 

1.  Urine  rich  in  indicans  contained  very  little  or  no  preformed 
sulphuric  acid,  and  was  toxic. 

2.  When  the  sulphate  ratio  is  materially  changed  with  an  in¬ 
crease  in  the  amount  of  combined  or  ethereal  sulphates  it  probably 
indicates  auto-toxis.  Such  conditions  generally  existed  with  the  acute 
insanities. 

3.  Changing  illusions  and  hallucinations,  unsystematized  de¬ 
lusions,  confusion  and  verbigeration,  in  connection  with  insomnia, 
pallor,  intestinal  indigestion,  constipation  and  rapid  exhaustion,  are 
due  to  auto-toxis. 

4.  Variations  in  the  excretion  of  combined  sulphates  keep  pace 
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with  the  changes  in  the  progress  of  an  established  insanity,  epilepti¬ 
form  attacks  being  directly  connected  with  putrefactive  processes. 

5.  As  the  most  successful  treatment  he  adopts  lavage,  intestinal 
douches,  gastric  and  intestinal  antiseptics,  as  hydrochloric  acid, 
borax,  sodium  salicylate,  charcoal,  guaiacol,  or  naphthalin  given  in 
small  and  repeated  doses. 

Although  we  have  made  no  experiments  as  to  the  actual  toxicity 
of  the  various  excretions  of  epileptics,  our  observations  tend  to  con  - 
firm  us  in  the  belief  that  in  the  greater  number  of  epileptic  cases, 
especially  during  attack  periods,  some  form  of  gastro-intestinal  auto- 
toxis  exists.  The  conditions  present  varying  degrees  of  symptoms 
as  general  malaise,  lassitude,  headache  and  epigastric  pain,  flushing 
or  pallor  of  the  face,  cold  and.  clammy  skin,  subnormal  temperature, 
slow  weak  pulse,  faintness,  distention  of  abdomen,  flatulence,  anor¬ 
exia,  coated  tongue,  vomiting  and  intestinal  paresis.  The  vomitus 
in  these  cases  consists  mainly  of  undigested  food  that  has  been  long 
retained  in  the  stomach  and  shows  putrefactive  changes.  In  one 
instance  egg  was  vomited  ten  hours  after  being  ingested,  while  five 
days  later  portions  of  egg  taken  at  same  time  as  the  above,  were 
passed  per  rectum.  This  occurred  in  a  girl  aged  ten  years.  In  the 
same  case  there  followed  a  hypersecretion  of  gastric  fluid.  Milk 
would  form  a  very  tough  and,  thick  curd  in  a  few  minutes  after  being 
taken.  Sometimes  in  the  same  patient  there  is  hyposecretion  and  at 
other  times  hypersecretion,  the  diet  requiring  to  be  changed  in  ac¬ 
cordance  with  the  conditions  present  at  various  times.  Another 
case  ,  a  boy  aged  twelve  years,  has  epileptic  attacks  quite  infrequent¬ 
ly,  but  when  they  do  occur  they  are  continuous  for  a  period  of  two 
hours  or  more,  and  are  always  accompanied  with  abdominal  disten¬ 
tion  and  retention  of  undigested  food  in  the  stomach  and  intestines. 
No  relief  for  this  condition  of  status  can  be  obtained  until  the  stomach 
and  lower  bowel  have  been  well  emptied  and  irrigated.  Our  method 
of  procedure  has  been  to  use  warm  water  rectal  irrigations,  then  to 
introduce  the  irrigating  tube  beyond  the  sigmoid  flexure  and  flush 
the  colon.  For  this  we  advocate  the  douuble  current  irrigator,  as  with 
it  the  difficulty  of  water  being  retained  is  overcome,  and  the  flushing 
may  be  continued  with  much  better  facility  and  more  satisfactory 
results.  This  frees  the  lower  bowel  of  all  fecal  matter  and  promotes 
the  expulsion  of  gases.  For  emptying  the  stomach,  it  is  well  to 
first  have  the  patient  drink  from  one  to  three  glasses  of  warm  water. 
In  cases  of  status  water  may  be  introduced  into  the  stomach  with 
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the  tube.  If  this  does  not  produce  emesis,  a  small  dose  of  apomor- 
phia  should  be  given  hypodermatically.  Lavage  of  the  stomach 
with  double  current  irrigator,  or  simple  application  of  stomach  pump 
do  not  meet  the  requirements  in  all  cases,  as  with  them  the  larger 
particles  of  food  are  not  removed,  and  in  most  of  these  cases  chunks 
of  undigested  food  still  remain  in  the  stomach.  In  the  greater  num¬ 
ber  of  these  cases  apomorphia  is  indicated.  Besides  producing 
emesis  it  relieves  venous  congestion,  probably  by  increasing  arterial 
pressure.  It  acts  much  more  promptly  than  morphine  in  relieving 
motor  excitability,  not  only  where  such  excitability  is  expressed  by 
spasm,  but  also  in  the  intense  excitement  of  epileptic  furor,  and  es¬ 
pecially  in  post  or  pre-epileptic  excitement,  where  the  conduct  re¬ 
sembles  that  of  hysterical  mania.  In  these  latter  cases  we  have  had 
some  striking  results,  the  patients  becoming  perfectly  calm  in  a  few 
moments  and  remaining  so.  The  result  of  this  remedy  is  too  prompt 
to  admit  of  the  inference  that  it  produces  its  good  effect  through  the 
removal  of  toxines.  In  some  cases  of  status  where  there  is  danger  of 
the  food  being  drawn  into  the  respiratory  tract  in  the  act  of  vomit¬ 
ing,  we  used  apomorphia  with  some  degree  of  hesitancy,  but  no  bad 
results  have  followed.  Efforts  at  relieving  intestinal  contents  are 
not  always  of  avail,  as  in  some  cases  there  appears  present  a  condi¬ 
tion  of  adynamic  or  spastic  ileus  as  in  the  following  case,  a  girl,  aged 
twenty  years,  who  was  admitted  to  the  hospital  at  11:30  a  .  m.,  in 
status  epilepticus,  abdomen  greatly  distended  and  tympanitic 
throughout.  At  first  the  patient  vomited  bile  and  afterwards  the  con¬ 
tents  of  the  duodenum.  With  these  evidence  of  obstruction,  an 
effort  was  made  with  repeated  flushings  of  the  intestine  to  open  the 
bowels,  but  without  avail.  A  rectal  tube  was  passed  to  the  trans¬ 
verse  colon,  but  only  a  small  amount  of  gas  was  withdrawn.  By 
application  of  the  stomach  tube  the  stomach,  although  now  appar¬ 
ently  empty,  was  irrigated  and  quite  an  amount  of  gas  expelled,  ab¬ 
dominal  distention,  however,  remaining  the  same.  To  stimulate  re- 
spirationwhich  was  becoming  embarrassed,  and  with  the  hope  of  re¬ 
laxing  the  intestine,  should  the  obstruction  be  of  spasmodic  origin, 
a  hypodermic  of  atropia  was  given.  This  improved  the  respiration, 
but  had  no  effect  on  the  intestines  or  the  general  spasms.  Stimulat¬ 
ing  enemata  of  turpentine  were  given,  also  hot  turpentine  stupes 
were  applied  continuously  to  the  abdomen.  No  benefit  derived,  pa¬ 
tient  gradually  getting  worse.  Later  on  several  punctures  through 
abdominal  wall  into  distended  bowel  were  made,  also  an  incision  in 
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linea  alba  and  bowel  punctured  with  large  hypodermic  needle.  No 
appreciable  amount  of  relief  followed.  Reflexes  were  abolished.  Pa¬ 
tient  had  spasms  at  very  short  intervals,  almost  continuously,  dur¬ 
ing  first  twenty  hours  immediately  following  admission  to  the  hos¬ 
pital,  at  expiration  of  which  time  she  was  given  an  enema  of  chloral 
and  bromide.  The  spasms  now  ceased,  distention  remained  great 
as  ever,  patient  became  comatose  and  died  twenty-five  hours  after 
admission.  Autopsy  two  hours  later  revealed  no  mechanical  obstruc¬ 
tion,  but  in  many  places  the  intestine  was  very  much  contracted, 
barely  being  pervious  to  liquid  or  gas.  The  stomach  and  small  in¬ 
testine  throughout  were  greatly  distented  with  gas,  the  duodenum 
and  upper  part  of  jejunum  containing  small  amount  of  fluid  the 
same  in  chaiacter  as  that  which  had  been  vomited.  The  transverse 
and  descending  colon  were  moderately  filled  with  gas,  the  rectum 
being  empty.  Peritoneal  cavity  empty,  and  peritoneum  perfectly 
normal  in  appearance.  So  far  as  other  findings  of  importance  are 
concerned,  the  autopsy  was  negative. 

In  the  face  of  all  this  evidence,  it  still  remains  to  be  proven  that 
the  toxic  conditions  so  often  co-existing  with  epilepsy  and  acute 
mental  diseases  are  not  primarily  rather  the  result  of  some  change 
in  the  nervous  system  than  the  cause  of  this  change.  That  similar 
conditions  may  be  induced  through  the  action  of  the  nervous  system 
influenced  by  the  emotions,  can  scarcely  be  doubted.  The  poisonous 
effects  of  a  fit  of  anger  resulting  in  a  whole  train  of  toxic  symptoms, 
have  been  frequently  noted.  In  many  persons  the  loss  of  one  night’s 
sleep  is  followed  by  derangement  of  the  whole  intestinal  tract,  and 
a  high  toxicity  of  the  secretions.  Any  nurse  will  testify  that  the 
young  babe  fed  from  the  breast  of  a  woman  who  has  recently  re¬ 
ceived  a  mental  sho^k,  or  indulged  in  anger,  is  liable  to  show  symp¬ 
toms  of  poisoning.  In  our  experience  in  the  I.  S.  F.  M.  Y.,  the 
epilepsies  that  are  dependant  upon  coarse  brain  lesions,  show  symp¬ 
toms  of  intoxication  just  as  frequently  as  do  those  in  whom  such 
lesions  are  not  demonstrable,  and  we  question  whether  it  is  not 
more  probable  that  the  nutritive  lesion  of  the  nervous  system,  which 
permits  of  an  abolition  of  its  inhibitory  power  over  the  motor  cen¬ 
ters,  may  not  also  by  its  failure  to  control  and  regulate  the  organic 
processes  be  the  direct  cause  of  toxaemias.  We  would  not  under¬ 
estimate  the  importance  of  reducing  by  every  means  in  our  power 
auto-intoxication;  for  even  though  we  believe  it  the  result  rather 
than  the  cause  of  the  nervous  disorder,  we  must  admit  its  deleter- 
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ious  reaction  upon  the  nervous  system,  and  if  the  organic  processes 
can  be  made  simpler  and  easier  by  diet  and  other  hygienic  measures, 
the  nervous  energy  required  for  regulating  these  processes  will  be 
correspondingly  diminished,  and  may  prove  adequate  where  other¬ 
wise  it  would  not.  Every  effort  to  relieve  toxaemic  conditions  as¬ 
sociated  with  epilepsy  and  acute  mental  disorders,  has  failed  in  some 
of  our  cases  until  remedies  that  acted  directly  upon  the  nervous  sys¬ 
tem  have  been  given,  when  said  toxic  symptoms  have  quickly  dis¬ 
appeared. 

In  the  case  of  the  girt  above  mentioned,  whose  gastric  secre¬ 
tions  were  so  variable  and  putrefactive  changes  in  stomach  and 
bowels  so  marked,  the  most  rigid  measures  for  relieving  these 
failed  until  large  doses  of  chloral  were  administered  twice  daily  by 
the  stomach,  whereupon  the  spasms  ceased,  the  tongue  rapidly 
cleared,  the  gastric  and  intestinal  secretions  became  normal. 

In  review  then  I  would  state  the  following  conclusions: 

1.  Conditions  of  auto-intoxication  frequently  co-exist  with  epi¬ 
lepsy  and  acute  mental  disorders. 

2.  Certain  conditions  of  the  nervous  system  may  produce  sim¬ 
ilar  intoxication. 

3.  Remedies  directed  to  the  nervous  system  will  often  control 
the  toxic  conditions  when  other  measures  fail. 

4.  While  it  is  not  proven  that  auto-intoxication  is  the  cause  of 
epilepsy  and  acute  insanities,  this  condition  tends  to  increase  and 
prolong  the  disease  and  should  be  relieved  by  every  possible  meas¬ 
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EDITORIALS. 


CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
eases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 
during  the  month  of  November: 


Cases 

Deaths. 

Diphtheria  (including-  Membranous  Croup) . 

Scarlet  Fever . 

Measles . 

Typhoid  Fever .  .  . 

15 

4 

not  rep 
not  rep 
not  rep 

0 

0 

0 

0 

O 

0 

not  rep 

1 

6 

0 

0 

0 

0 

Tuberculosis . 

Cerebro-Spinal  Mening-itis . 

Small-pox . 

Chicken-pox . 

Whooping-  Coug-h . 

Total  deaths  from  all  causes . 

32 
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THE  EFFECT  OF  THE  NEW  MEDICAL  LAW  OF 

INDIANA. 

Under  the  above  caption  there  appeared  in  the  August  number 
of  the  Journal-Magazine  an  editorial  calling  attention  to  the  inef¬ 
fectiveness  of  some  of  the  phases  of  the  new  medical  law  of  Indiana, 
and  a  criticism  of  the  State  Board  of  Medical  Registration  and  Ex¬ 
amination  for  their  interpretation  of  the  law  and  their  prescribed  du¬ 
ties  in  relation  to  its  enforcement.  Our  worthy  friend  Dr.  Keiper, 
editor  of  the  St.  Elizabeth  Hospital  Reports ,  with  commendable  mag¬ 
nanimity,  comes  forward  with  an  editorial  in  the  October  number 
of  his  Journal,  defending  the  Board  of  Medical  Registration  and  Ex¬ 
amination,  and  criticising  the  editor  of  the  Journal-Magazine  for 
bringing  to  public  notice  any  question  of  the  inefficiency  of  either 
the  law  or  those  entrusted  with  its  enforcement. 

First  let  us  state  that  we  are  as  deeply  interested  in  the  success 
of  the  new  law  as  any  one  in  the  State  of  Indiana,  and  will  go  to  any 
reasonable  extent  in  aiding  to  preserve  it  or  protect  it  from  violation, 
but  our  interest  in  the  success  of  the  law  is  not  such  that  we  care  to 
overlook  the  palpable  errors ,  of  those  who,  virtually  entrusted  with 
its  success,  can,  by  their  interpretation  of  it,  make  it  practically  a  dead 
letter. 

Wholesome  criticism  is  not  without  its  value,  and  while  regret¬ 
ting  that  there  should  be  occasion  for  criticism  of  whatever  nature 
we  yet  maintain  that  We  were  warranted  in  expressing  the  views 
already  mentioned. 

Perhaps  the  editor  of  the  St.  Elizabeth  Hospital  Reports  would 
have  understood  our  incentive  better,  had  we  said  that  a  member  of 
the  Board,  supposedly  reiterating  the  sentiments  of  the  Board  as  a 
whole,  both  in  public  and  private  made  the  unqualified  statement  that 
the  Board,  acting  in  their  official  capacity,  would  simply  pass  upon 
the  applications  for  certificates.  This  construction  of  the  law,  together 
with  an  expressed  determination  to  bring  the  reputable  practitioners 
“to  time”  warranted  a  query  as  to  whether  the  law  in  the  eyes  of  the 
Board  was  really  intended  to  crowd  out  incompetency  and  raise'  the 
medical  standard  throughout  the  State,  or  was  aimed  at  the  intelli¬ 
gent  physicians  who  must  necessarily  be  put  to  inconvenience  in 
complying  with  requirements  that  ordinarily  would  not  be  noticed, 
but  which  became  doubly  odious  when  not  enforced  impartially. 

In  the  concluding  paragraph  of  the  article  in  question  due  credit 
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is  given  the  Board  for  the  routine  work  performed,  and  the  tact  and 
judgment  displayed  in  passing  upon  credentials.  Credit  can  now  be 
given  for  an  alteration  in  the  interpretation  of  the  law  by  the  Board. 
Nothing  further  concerning  the  success  of  the  law,  as  far  as  crowd¬ 
ing  out  rank  imposters  is  concerned,  can  be  said  now  than  before. 
The  fault  now  lies  with  the  prosecutors,  for  the  Board  are  now  doing 
what  we  had  reason  to  believe  they  did  not  intend  doing — reporting 
violations  of  the  law  to  prosecuting  attorneys  and  asking  that  the 
violators  be  brought  to  justice — all  in  accordance  with  the  specifica¬ 
tions  of  the  law  and  contended  for  by  the  editor  of  the  Journal-Maga¬ 
zine  in  the  editorial  to  which  exception  has  been  taken. 

We  have  no  desire  to  give  the  enemies  of  the  law  “fuel  to  kin¬ 
dle  their  own  fires,"  but  judging  from  the  passionate  criticisms  that 
were  heard  from  very  many  of  the  legally  qualified  physicians 
throughout  the  State  regarding  the  early  interpretation  of  the  law 
by  the  Board,  there  threatened  to  be  more  enemies  of  the  law  than 
necessary.  We  naturally  expect  to  find  enemies  of  the  law  among 
those  who  cannot  comply  with  its  requirements.  As  those  who  can¬ 
not  comply  with  the  requirements  of  the  law  have  not  been  molested 

* 

to  any  great  extent  no  complaint  is  heard  from  them. 

Lastly,  we  acknowledge,  in  company  with  Editor  Keiper,  that 
the  individual  members  of  the  Board  have  been  indefatigable  in  their 
work  in  an  official  capacity  and  that  each  and  every  one  have  made 
sacrifices  of  time  and  money,  in  common  with  all  other  servants  of 
the  people  (though  from  the  amount  of  “log  rolling"  by  a  large 
number  of  physicians  throughout  the  State  for  appointment  on  the 
Board  one  would  think  that  the  office  was  amply  worth  all  the  sac¬ 
rifices  that  could  be  offered),  but  we  cannot  agree  that  all  this  ex¬ 
cludes  them  from  reasonable  criticism.  We  wish  to  give  the  Board 
credit  for  everything  done  toward  making  the  law  effective,  and  par¬ 
ticular  credit  for  their  change  in  the  interpretation  of  the  law  as  re¬ 
lates  to  the  Board’s  duty  in  connection  with  the  enforcement  of  the 
act.  A.  E.  B. 


THE  NEW  TUBERCULIN  AND  ITS  THERAPEUTIC 

VALUE. 

Although  the  new  tuberculin  recommended  by  Koch  has  been 
in  use  less  than  six  months,  an  interesting  resume  of  clinical  exper¬ 
ience  with  its  use  has  appeared  in  the  Albany  Annals,  of  October. 
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Neneki,  Maczewski  and  Logucki,  after  a  somewhat  entended 
use  of  the  new  preparation  in  the  hospital  at  Warsaw,  conclude  that 
the  new  tuberculin  is  inconvenient  to  administer,  difficult  to  test  and 
cannot  be  recommended  for  further  use.  They  find  fault  with  the 
great  concentration  and  its  limited  use — only  in  patients  in  the  be¬ 
ginning  stage,  without  fever,  free  from  streptococcus  and  staphylo¬ 
coccus  infection. 

Schroder  found  bacteria  in  the  tuberculin,  and  after  a  trial  in 
three  patients,  with  not  only  unsuccessful  but  damaging  results,  he 
concludes  that  a  treatment  for  tuberculosis  which  can  be  used  only 
in  a  small  fraction  of  the  patients  infected,  and  in  those  least  affected, 
and  which  even  then  is  long  and  expensive,  does  not  appeal  strongly 
to  the  confidence  of  the  physician. 

Businius  has  used  the  new  tuberculin  in  nineteen  patients,  only 
four  of  which  could  complete  the  treatment  by  increasing  the  dose, 
while  in  the  others  the  reactive  symptoms  were  so  severe  as  to  neces¬ 
sitate  the  discontinuance  of  the  increase  in  dosage.  The  most  favor¬ 
able  results  were  in  cases  of  lupus. 

Schultze  used  the  remedy  in  nine  patients.  Marked  improve¬ 
ment  was  seen  in  only  two. 

'  Slawyk  has  used  the  remedy  upon  five  children  with  question¬ 
able  success  and  is  not  yet  willing  to  express  an  opinion  upon  its 
curative  value. 

Seeligman  has  had  a  successful  experience  with  the  remedy  in 
treating  a  patient  with  marked  lupus  ulceration  of  the  nose  and  right 
hand,  erosions  of  the  cervix,  with  a  discharge  of  pus  containing  a  few 
tubercle  bacilli,  pyosalpinx  tuberculosa  and  endometritis  tuberculosa. 
On  each  side  of  the  uterus  there  were  hypersensitive  swellings  about 
the  size  of  a  child’s  fist.  Forty  injections  were  necessary  in  order  to 
produce  marked  improvement  in  the  general  condition. 

Pfeifer  reports  the  results  of  treatment  in  eight  patients  who 
were  in  good  physical  condition,  but  were  regarded  as  beginning 
cases  of  tuberculosis.  No  satisfactory  results  were  obtained,  and  in 
some  of  the  cases  the  condition  was  very  greatly  aggravated. 

Doutrelepont  used  the  new  tuberculin  in  fifteen  cases  of  lupus, 
and  complains  of  the  reaction  and  the  uncertainty  of  the  preparation. 
He  thinks  the  new  tuberculin  seems  to  have  more  curative  value  than 
the  old,  but  care  must  be  eercised  in  the  dosage. 

Herzfeld  had  only  one  favorable  result  in  seven  cases  treated 
with  the  new  tuberculin,  and  in  fact  considers  that  the  local  treatment 
which  he  had  discontinued  was  of  more  value. 
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Leick  has  treated  fifteen  patients  with  the  new  tuberculin,  with 
improvement  in  only  two  patients  and  aggravation  of  symptoms  in 
most  of  the  others. 

De  la  Camp  says  that  the  new  tuberculin  is  superior  to  the  old 
only  in  the  greater  proportion  of  its  toxic  constituents.  He  consid¬ 
ers  the  strength  inconstant,  and  therefore  the  remedy  unreliable. 

Muller  reported  only  unfavorable  results. 

Jez  believes  that  the  treatment  possesses  neither  immunizing 
nor  curative  properties. 

Eve  has  administered  the  new  tuberculin  to  eight  cases  of  sur¬ 
gical  tuberculosis  with  no  favorable  results  in  any  .of  the  cases.  He 
also  makes  notes  of  the  many  reactive  symptoms. 

Spengler  has  used  the  remedy  upon  thirty-six  patients.  In 
the  older  patients  there  was  a  striking  and  continuous  diminution  in 
the  marked  expectoration.  Six  patients  became  practically  free  from 
expectoration,  and  no  tubercle  bacilli  were  found  in  what  could  be 
obtained.  In  properly  selected  cases  and  with  careful  use,  he  thinks 
tuberculin  is  a  very  valuable  remedy. 

Van  Hoorn  had  under  observation  ten  patients  with  lupus,  all 
of  which  improved  under  the  treatment. 

Gerber  and  Prang  have  had  good  results  in  the  treatment  of 
lupus  and  believe  that  in  this  disease,  as  well  as  in  tuberculosis,  when 
the  patients  are  in  good  condition,  and  the  affection  is  not  too  far  ad¬ 
vanced,  the  remedy  is  of  value. 

Ivaatzer  saw  improvement  in  four  cases  of  pulmonary  tuber¬ 
culosis  and  no  improvement  in  eight.  Two  patients  with  intestinal 
tuberculosis  were  unaffected  by  the  treatment. 

Trudeau  and  Baldwin  conclude  that  unless  the  new  tuberculin 
can  be  entirely  freed  from  living  tubercle  bacilli,  it  should  not  as 
yet  be  used  in  the  treatment  of  human  beings.  Of  seventy-six  vials 
of  tuberculin  examined  by  them,  thirty-five  showed  evidences  of 
contamination  and  forty-one  were  sterile.  In  some  of  the  contamin¬ 
ated  vials  tubercle  bacilli  were  found,  and  one  guinea  pig,  as  a  re¬ 
sult  of  immunizing  injections,  developed  tuberculosis. 

The  writer  has  had  two  cases  of  pulmonary  tuberculosis  under 
observation,  which  he  has  treated  with  the  new  tuberculin  for  the 
past  six  months.  There  were  marked  consolidations  in  each  case 
and  pus  infection  in  addition  to  the  tubercular  infection.  The  use 
of  the  tuberculin  in  increasing  doses  was  attended  by  no  good  re¬ 
sults,  nor  indeed  by  anv  bad  results,  save  a  marked  reaction  after  the 
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first  injection  in  one  of  the  patients,  in  whom  the  fever  rose  to  104 
degrees  and  was  followed  by  such  great  prostration  as  to  confine 
him  to  bed  for  two  days. 

These  reports  are  decidedly  not  encouraging,  yet  when  one 
reads  that  such  a  man  as  Whittier  has  been  using  tuberculin  ever 
since  its  introduction  with  a  sufficient  degree  of  success  to  make  him 
a  supporter  of  it,  one’s  hopes  revive  somewhat. 

Let  us  hope  that  we  will  yet  find  that  tuberculin  will  not  disap¬ 
point  us.  '  B.  Van  S. 


SHOULD  MINISTERS  PAY  DOCTORS? 

Several  of  the  medical  journals  are  just  now  discussing  the 
above  question.  One  physician, — who  has  evidently  been  imposed 
upon  for  a  great  many  years  by  a  class  of  ministers  who  are  very 
exacting,  expect  to  pay  nothing  for  their  medical  attention  and  in 
turn  not  even  offer  their  thanks  for  the  service,— writes  to  the 
Medical  Record  that  he  would  certainly  answer  the  query  as  to 
whether  ministers  should  pay  doctors  by  saying  “aye,  verily.” 
He  truthfully  says  that  the  majority  of  ministers  are 
well  paid,  well  fed  and  clothed,  house  rent  very  little  and  often 
free,  and  many  other  concessions  granted  them,  such  as  railway  fare, 
etc.,  not  usually  granted  to  the  ordinary  individual.  He  further  says 
“Don’t  we  pay  them  when  they  marry  us?  Don’t  we  tip  them  when 
they  baptize  our  children?  Don’t  we  give  them  a  few  ducats  when  we 
die?  Then  why  should  we  show  them  any  other  consideration  than 
that  shown  ordinary  mortals?” 

The  truth  of  the  matter  is  ministers,  for  the  most  part,  have 
been  spoiled  by  indulgence  and  have  grown  to  expect  concessions 
and  gratuities  on  every  hand.  I11  very  many  instances  they  not  only 
fail  to  show  their  gratitude,  but  will  use  their  influence  to  the  detri¬ 
ment  of  him  who  has  shown  them  a  kindness  instead  of  following 
out  the  law  of  the  good  book  which  says  in  effect  that  you  should 
do  to  others  as  you  would  be  done  by.  We  can  reiterate  the  state¬ 
ment  that  if  ministers  were  always  made  to  pay  for  their  medical 
services  they  would  appreciate  physicians  better,  and  this  is 
fully  demonstrated  when  one  takes  into  consideration  the  frequency 
as  well  as  the  willingness  with  which  ministers  endorse  every  quack 
nostrum  and  its  dispenser  or  vender,  even  after  paying  a  good  round 
sum  for  being  victimized. 
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No  other  class  of  men  do  as  much  charity  work  cheerfully  and 
willingly  as  do  physicians,  but  we  have  never  seen  the  necessity 
nor  advantage  of  donating  medical  services  to  ministers,  who  are 
generally  much  more  able  to  pay  for  whatever  is  demanded  of  the 
professional  men  than  nine-tenths  of  the  ordinary  patients.  In 
theory  many  medical  men  figure  that  it  is  a  good  plan  to  have  the 
recommendation  and  influence  of  the  “good  shepherd  among  his 
flock,  but  we  contend  that  the  minister  who  receives  good  medical 
service  and  pays  for  it  will  be  much  more  likely  to  recommend  his 
followers  to  the  physician  who  can  render  this  service  than  he  would 
were  he  to  receive  his  medical  services  gratuitously. 

Aside  from  this  there  is  an  element  of  principle  involved  which 
should  be  taken  into  consideration,  and  which,  strange  as  it  may 
seem,  ought  to  be  noticed  by  the  upright  and  self-respecting  clergy¬ 
man.  By  rendering  gratuitous  medical  services  to  ministers  we  are 
simply  bribing  them  to  send  us  business,  or  in  other  words  we  are 
aiming  to  buy  their  influence  through  the  medium  of  gratuitous  ser¬ 
vices.  The  minister  who  will  accept  gratuitous  medical  service  re¬ 
peatedly  must  appreciate  the  fact  that  he  occupies  a  similar  posi¬ 
tion  to  the  County  Commissioner  who  accepts  a  bribe  of  five  hun¬ 
dred  dollars  for  placing  a  contract  with  a  certain  firm,  irrespective  of 
the,  work  done,  material  used  or  price  paid. 

We  have  every  reason  to  believe  that  the  better  class  of  clergy¬ 
men  not  only  desire  but  insist  upon  paying  for  medical  services  ren¬ 
dered,  and  whenever  a  clergyman  carries  out  this  policy  he  can, 
with  a  clear  conscience,  recommend  or  condemn  as  the  case  may  be 
without  trespassing  upon  the  implied  rights  of  an  obligation  incurred 
through  the  acceptance  of  gratuitous  medical  service.  A.  E.  B. 


OPPOSITION  TO  SERUM  TREATMENT  OF 

DIPHTHERIA. 

There  are  yet  a  few  physicians,  notably  in  the  smaller  towns, 
who  doubt  the  efficacy  of  antitoxin  treatment  and  oppose  it  at  every 
opportunity.  It  would  seem  that  the  published  statistics  of  results 
obtained  by  reputable  and  trustworthy  authorities,  and  the  recom¬ 
mendations  of  most  of  our  leading  clinicians  would  serve  to  dispel 
all  doubt  in  the  minds  of  those  who  through  timidity  or  over-cau¬ 
tiousness  refrain  from  using  the  treatment,  and  quiet  unwise  and  un- 
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warranted  criticism  from  those  who  are  ever  ready  to  condemn  any¬ 
thing  that  is  new. 

That  antitoxin  treatment  is  now  the  best  treatment  for  diphth¬ 
eria,  is  a  fact  recognized  by  nearly  all  intelligent  and  progressive 
physicians  throughout  the  world,  and  he  who  neglects  to  adopt  the 
serum  treatment  in  his  care  of  diphtheritic  patients  is  guilty  of  gross 

injustice  to  himself  and  his  patients. 

There  is  now  in  several  towns  and  cities  of  Indiana  an  epidemic 
of  diphtheria.  It  is  reported  that  in  one  town  alone  there  have  been 
eight  fatal  terminations  in  ten  cases,  and  not  a  single  case  treated 
with  antitoxin.  In  the  city  of  Fort  Wayne  there  were  sixteen  cases 
of  diphtheria  reported  during  the  month  of  October,  with  six  deaths 
Of  the  six  fatal  cases,  five  were  treated  without  antitoxin.  ut  o  a 
the  cases  treated  with  antitoxin,  but  one  terminated  fatally.  Many 
of  the  fatal  results  are  unwarranted  and  inexcusable  m  the  light  o 
our  present  knowledge  of  diphtheria  treatment.  As  compared  with 
results  obtained  by  the  recognized  treatment  of  to-day— serum 
treatment-these  unfavorable  records  stand  as  a  monument  to  some¬ 
one’s  ignorance,  neglect,  or  stubborn  refusal  to  acknowledge  and 
make  use  of  the  latest  knowledge  of  an  enterprising  and  progressive 

profession.  ^  Fort  Wayne  alone  the  remarkable  success  attend¬ 
ing  the  serum  treatment  of  diphtheria  has  been  so  constant  and  pro¬ 
nounced  that  there  should  be  no  question  of  doubt  as  to  the  advisa¬ 
bility  of  adopting  this  form  of  treatment  as  the  one  most  nearly  cur¬ 
ative  in  nature,  and  this  is  essentially  the  record  and  verdict  tlnougr- 

out  the  world.  ,  r. 

It  is  strange  that  one  can  doubt  the  value  of  the  treatment  after 

reading  the  report  and  recommendations  of  the  American  Pediatric 

Society,  or  the  trustworthy  statistics  from  children’s  hospitals  all 

over  the  world,  such  statistics  covering  in  some  instances  thousands 

of  cases,  and  prepared  by  reliable  authorities.  In  the  face  of  sue  i  a 

voluminous  amount  of  evidence  we  wonder  why  any  intelligent  an 

conscientious  physician  can  continue  to  oppose  antitoxin  treatment 

to  the  detriment  of  himself  and  the  little  sufferers  whom  he  is  called 

upon  to  treat.  t  , 

The  experimental  stage  in  antitoxin  treatment  of  diphtheria 

has  passed.  Theories  have  been  supplanted  by  facts. .  Let  us  shake 

off  the  feeling  of  uncertainty  and  doubt,  and  in  a  spirit  of  enterprise 

and  progression  profit  by  the  successes  of  others.  The  cause  is  more 

than  worthy  of  the  action. 
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THE  PIROGOF  STATUE  IN  MOSCOW. 

The  unveiling  on  August  3rd  (the  Sunday  preceding  the  open¬ 
ing  of  the  International  Congress)  of  the  statue  erected  in  honor 
of  the  great  surgeon,  Pirogof,  was  an  event  of  international  interest 
to  the  medical  world.  Pirogof  was  easily  the  greatest  of  Russian 
surgeons,  but  his  fame  was  not  limited  to  those  who  speak  the  Sla¬ 
vonic  language.  It  is  to  be  regretted  that  the  function  could  not  have 
been  performed  during  the  session  of  the  congress,  inasmuch  as  this 
would  have  given  foreign  medical  men  an  opportunity  to  parrici- 
pate  in  rendering  honor  to  his  distinguished  memory. 

The  services  of  Pirogof  were  not  limited  to  his  strictly  profes^ 
sional  work,  but  extended,  like  that  of  our  own  illustrious  Rush, 
Virshow  and  others,  not  only  to  collateral,  but  more  or  less  dis¬ 
tinctly  remote  fields.  He  held  at  one  time  an  important  position 
under  the  ministry  of  education,  in  relation  to  which  his  memory  is 
cherished  in  Russia  quite  as  much  as  in  the  field  of  surgery.  He 
appears  to  have  been  a  humanitarian  of  the  broadest  type  and  repre¬ 
sents  an  altogether  too  small  a  class  of  physicians,  whose  culture 
and  force  are  felt  far  beyond  the  limits  of  their  chosen  fields  of  labor. 

G.  W.  M. 


RELATION  OF  THE  ST.  LOUIS  MEDICAL  PROFES¬ 
SION  TO  THE  CODE  OF  ETHICS. 

Medical  men  throughout  the  country  have  been  much  interest¬ 
ed  in  the  disclosures  of  glaring  evils  practiced  by  the  larger  part  of 
the  medical  fraternity  of  St.  Louis.  Among  the  first  to  expose  the 
unethical  methods  of  these  medical  men  was  Dr.  Emory 
Lanphear,  the  genial  and  enterprising  editor  of  the  American  Jour¬ 
nal  of  Surgery  and,  Gynecology.  The  facts  brought  forth  relative  to 
what  has  been  termed  the  “rottenness  of  the  St.  Louis  Medical  Pro¬ 
fession”  were  astounding,  and  would  scarcely  be  worthy  of  belief 
were  not  the  charges  substantiated  by  abundant  proof.  The  St.  Louis 
Medical  Society,  with  a  laudable  desire  to  get  to  the  bottom  of 
things,  started  an  investigation  which  ended  in  unearthing,  if  any¬ 
thing,  more  than  had  been  brought  out  by  editor  Lanphear. 

There  is  now  on  foot  a  move  to  organize  a  medical  league,  which 
will  have  for  its  chief  aim  the  elimination  of  these  evils,  and  reputa¬ 
ble  men  throughout  the  state  of  Missouri  have  been  asked  to  unite  in 

o 
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action,  politically  and  socially,  the  support  of  the  league  to  be  thrown 
to  only  good  and  true  men  for  state  and  local  political  positions. 

It  occurs  to  us  that  the  first  thing  to  do  is  to  bring  the  St.  Louis 
medical  profession  to  an  understanding  that  the  rank  violations  of 
the  code  of  ethics  of  the  American  Medical  Association  cannot  be 
tolerated  by  reputable  and  ethical  men  throughout  the  country.  For 
a  few  years  past  there  has  been  a  growing  tendency  in  the  medical 
profession  to  ignore  to  a  more  or  less  extent  the  dictates  and  teach¬ 
ings  of  the  medical  code,  and  while  other  medical  communities  other 
than  St.  Louis  may  have  a  condition  of  affairs  that  is  equally  as  rot¬ 
ten  as  that  in  St.  Louis,  the  medical  profession  at  large  are  not  aware 
of  such  condition.  At  any  event  the  state  and  national  organizations 
should  take  the  matter  in  hand  and  determine  whether  or  not  the 
spirit  and  letter  of  the  code  is  to  be  observed.  While  it  would 
seem  that  every  conscientious  physician  would  need  no  written  code 
of  ethics  to  govern  his  conduct  in  the  practice  of  medicine,  it  certain¬ 
ly  is  evident,  as  evidenced  by  the  St.  Louis  exposures,  that  many 
medical  men  need  the  restraining  influence  of  a  written  code  that 
shall  bei  adopted  by  all  recognized  medical  organizations,  and  suita¬ 
ble  penalties  provided  for  its  violation.  Let  us  either  maintain  the 
code  and  insist  upon  its  observance  or  disown  our  allegiance  to  it. 

A.  E.  B. 
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NE IV S  NOTES  AND  COMMENTS 


The  Allen  County  Medical  Society  has  recently  acquired  per¬ 
manent  headquarters  in  the  App  Block,  on  Calhoun  Street.  The 
rooms  are  centrally  located,  easily  accessible  and  have  been  suita¬ 
bly  furnished  to  suit  the  demands  of  the  society. 


The  department  of  agriculture  has  discovered  that  many  cream¬ 
eries  are  using  an  emulsion  of  cottonseed  oil,  which,  added  to  the 
cream,  increases  the  butter  product  per  gallon  of  milk,  with  small 
chance  of  detection  and  a  large  increase  of  profit. — Medical  Record. 


One  of  the  proprietors  of  the  Lambert  Pharmacal  Company, 
formerly  connected  in  an  editorial  capacity  with  the  Medical  Brief, 
of  St.  Louis,  now  enjoys  an  income  of  over  one  hundred  dollars  a  day 
as  his  share  of  the  profits  of  the  company  which  manufactures  Lis- 
terine,  a  preparation  that  is  now  known  over  the  entire  world. 


A  hospital  for  the  treatment  of  consumptives  and  persons  suf¬ 
fering  with  contagious  diseases  is  contemplated  at  Ashville,  N.  C. 
Mr.  George  W.  Vanderbilt,  whose  generosity  has  made  him  so  just¬ 
ly  popular,  proposes  to  donate  $100,000  toward  the  construction  of 
the  institution,  which  will  be,  when  completed,  one  of  the  finest 
hospitals  in  the  south. 


Some  of  the  medical  journals  of  Paris  are  just  now  recommend¬ 
ing  formaldehyde  in  the  treatment  of  burns,  compresses  soaked 
in  a  ten  per  cent,  solution  being  applied  to  the  affected  part.  It  is 
said  that  in  twenty  minutes  all  the  pain  ceases,  and  that  continued 
renewals  of  the  application  causes  all  traces  of  the  burn  to  disappear 
so  that  not  the  slightest  redness  of  the  skin  is  left. 


Indiana  physicians  interested  in  the  success  of  the  new  medical 
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law  of  Indiana  will  be  pleased  to  learn  that  the  Ohio  Medical  law, 
from  which  the  Indiana  law  is  largely  copied,  has  been  declared  to  be 
constitutional  by  the  Supreme  Court.  The  court  was  unanimous  in 
its  decision  and  declared  the  law  constitutional  upon  every  point 
raised  against  it.  The  effect  of  this  decision  will  do  much  to  deter  the 
enemies  of  the  Indiana  law  progressing  further  with  their  fight 
against  its  constitutionality. 

Dr.  Joseph  Eastman,  of  Indianapolis,  noted  for  his  excellent 
work  in  operative  gynecology,  gave  a  clinic,  by  invitation,  at  the 
municipal  hospital  of  St.  Louis,  at  the  time  of  the  recent  meeting  of 
the  Southern  Surgical  and  Gynecological  Association.  He  was 
invited  by  the  St.  Louis  Academy  of  Medical  and  Surgical  Sciences 
to  demonstrate  his  method  of  hysterectomy,  and  those  present, 
numbering  over  a  hundred  of  the  prominent  operators  of  the  Mis¬ 
sissippi  Valley,  were  delighted  with  the  work  of  the  distinguished 
operator. 

The  New  York  State  law  governing  the  practice  of  medicine  is 
being  rigidly  enforced  in  the  city  of  New  York  through  the  efforts 
of  the  County  Society.  Fines  of  from  one  to  five  hundred  dollars 
have  been  imposed  upon  druggists,  pseudo-physicians  and  others 
who  have  been  violating  the  law,  the  last  being  a  fine  of  one  hundred 
and  fifty  dollars  imposed  upon  a  druggist  by  name  of  Finney,  for 
illegal  practice  of  medicine.  It  might  be  a  good  thing  for  other  so¬ 
cieties  to  take  a  similar  stand  to  that  of  the  County  Society  of  New 
York,  as  in  no  other  way  will  many  of  the  illegal  practitioners  of 
medicine  be  brought  to  justice. 


“The  police  court  in  New  Britain,  Conn.,  presented  a  brilliant 
appearance  a  week  before  Thanksgiving,  the  usual  motley  group 
of  drunken  disorderly^  being  replaced  by  a  batch  of  nine  physicians, 
all  charged  with  neglect  in  making  proper  returns  of  certificates  of 
birth.  The  Hartford  County  Health  officer  was  the  prosecutor  and 
he  had  resorted  to  this  means  of  reminding  the  delinquents  of  their 
duty,  after  his  letters  of  remonstrance  had  failed  to  have  the  desired 
effect.  Each  of  the  accused  acknowledged  his  fault,  and  was 
promptly  fined  ten  dollars  and  costs,  the  latter  bringing  the  total  up 
to  nineteen  dollars  and  seven  cents,  for  each  culprit/’ — Medical 
Record. 
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We  would  suggest  that  this  method  be  tried  in  Allen  County, 
Indiana,  where  violations  of  the  law  governing  report  of  births  and 
deaths  have  been  common  for  years. 


The  Medical  News  is  authority  for  the  following,  regarding  the 
treatment  of  trachoma  and  pannus:  u Apply  a  moderate  tincture 
of  iodin  and  glycerine,  (equal  parts)  to  the  everted  lids  following 
cocainization.  The  lids  should  be  replaced  without  removing  the 
excess  of  the  remedy.  Under  this  treatment,  repeated  two  or  three 
times  a  week,  the  granulations  disappear  and  the  cornea  clears.” 

The  December  number  of  the  Medical  Times  of  New  York  comes 
out  with  a  new  and  attractive  dress,  on  the  occasion  of  its  silver 
aniversary.  The  leading  editorial,  touching  upon  the  twenty-five 
years  of  existence  of  the  periodical,  gives  the  reasons  for  the  estab¬ 
lishment  of  The  Times  and  its  well  known  independent  policy,  the 
pages  not  being  given  over  to  the  upholding  of  any  particular  society, 
sect  or  creed. 


Dr.  Fred  J.  Hodges,  secretary  of  the  Delaware  District  Medical 
Society,  has  recently  issued  the  announcement  of  the  forty-second 
semi-annual  meeting  of  the  society,  which  occurs  at  Hartford  City 
on  Tuesday,  December  21st.  The  principal  address  will  be  upon 
Genito-Urinary  Surgery  by  Prof.  Bayard  Holmes,  of  Chicago. 
Aside  from  this  there  will  be  a  number  of  short  practical  papers 
presented  by  members  of  the  society. 

The  agitation  concerning  the  practice  of  optometry  in  the  state 
of  New  York  has  led  to  many  disagreeable  controversies,  as  also 
several  suits  for  damages  by  opticians  who  considered  that  their  rep¬ 
utations  had  been  injured  by  alleged  slanderous  statements  of  ocu¬ 
lists  who  were  opposed  to  allowing  opticians  to  continue  the  prac¬ 
tice  of  optometry  within  the  borders  of  the  state.  Joseph  A.  Mac- 
Keown,  a  prominent  New  York  optician,  brought  suit  against  Dr. 
Frank  Van  Fleet  to  recover  $40,000  damages  for  alleged  libel,  the 
specific  charge  being  that  Dr.  Van  Fleet  in  an  address  before  the 
medical  society  of  the  county  of  New  York  had  spoken  of  him  by 
implication  as  a  quack.  The  case  was  recently  tried  in  the  United 
States  circuit  court  before  Judge  Wallace  and  a  jury,  the  verdict 
being  rendered  for  the  defendant. 
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For  many  years  Dr.  A.  L.  Hummel,  who  recently  died  at  Den¬ 
ver,  Col.,  has  been  widely  known  throughout  the  United  States 
through  his  connection  with  medical  publications  and  medical  ad¬ 
vertising.  As  .an  advertising  agent  he  has  had  the  respect  and  confi¬ 
dence  of  a  very  large  number  of  medical  advertisers  throughout  the 
country,  and  many  a  struggling  medical  editor  can  testify  to<  the 
unfailing  courtesy  and  assistance  rendered  in  placing  advertising 
contracts  with  them.  Owing  to  impaired  health  Dr.  Hummel,  re 
tired  from  active  business  a  few  years  ago,  though  he  retained  his 
interest  in  the  Hummel  Advertising  Agency  up  to  the  time  of  his 
death.  The  large  and  profitable  business  which  the  concern  enjoys 
has  been  due  to  the  indefatigable  efforts  of  Dr.  Hummel,  coupled 
with  an  unusual  amount  of  enterprise  and  progressiveness. 


The  various  medical  societies  of  Chicago  now  have  permanent 
and  pleasant  quarters  in  the  Stewart  Building  on  State  Street,  under 
the  direct  supervision  of  the  Chicago  Medical  Society.  The  quar¬ 
ters  consist  of  a  main  audience  room,  with  facilities  for  seating  five 
or  six  hundred  people,  suitably  equipped  for  the  purpose,  a  com¬ 
modious  reading  room  and  library,  and  the  necessary  cloak  rooms, 
toilet  rooms,  etc.  Among  the  regular  organizations  which  regularly 
meet  at  these  quarters  are  the  Chicago  Medical  Society,  the  Chicago 
Pathological  Society,  the  Chicago  Ophthalmological  Society,  the 
Chicago  Gynecological  Society  and  the  Chicago  Medico-Legal 
Society. 

The  October  number  of  the  Indiana  Medical  Journal  contains 
an  editorial  from  the  pen  of  Dr.  Brayton,  answering  the  charges  of 
plagiarism  advanced  and  published  in  the  Medical  World  of  October. 
The  “deadly  parallel”  was  used  by  the  World  to  substantiate  the 
charges,  but  the  affair  takes  a  different  turn  when  the  present  edi¬ 
tor  of  the  Indiana  Medical  Journal,  who  was  charged  with  the  misde¬ 
meanor,  specifically  proves  that  he  had  no  connection  with  the  jour¬ 
nal  at  the  time  that  the  plagiarism  was  committed.  We  could  scarce¬ 
ly  believe  that  Dr.  Brayton  would  knowingly  be  guilty  of  the  charge 
of  plagiarism  and  are  very  much  pleased  to  note  his  explanation. 
We  are  sorry,  however,  to  see  a  reply  by  the  editor  of  the  Medical 
World  in  the  December  number  of  that  periodical,  in  which  personal 
abuse  and  rancor  seems  to  prevail.  Nothing  good  can  come  from 
this  kind  of  journalism  and  we  sincerely  hope  that,  in  the  interests 
of  harmony  alone,  the  matter  will  be  dropped. 
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Physicians  in  general  will  be  interested  in  knowing  that  the 
Supreme  Court  of  Illinois  has  upheld  a  decision  of  a  lower  court, 
in  effect  that  a  physician  called  as  an  expert  witness  cannot  refuse  to 
testify  because,  of  not  being  paid  a  reasonable  fee  for  his  service.  Dr. 
J.  N.  Dixon,  of  Springfield,  who  was  called  as  an  expert  witness  in 
a  personal  injury  case  against  the  City  of  Springfield,  and  refused 
t6  testify  unless  he  was  first  paid  for  his  service,  claiming  that  his 
professional  opinion  was  his  own  property  and  could  not  be  taken 
away  from  him  except  by  due  process  of  the  law  provided  in  the 
state  constitution,  was  ruled  against  by  Judge  Creighton  and  fined 
for  contempt  of  court.  The  court  held  that  this  professional  knowl¬ 
edge  was  not  property  within  the  meaning  of  the  constitution,  and 
that  in  the  exercise  of  the  right  of  the  court  to  summon  witnesses 
and  compel  them  to  testify  no  distinction  could  be  made  between 
kinds  of  knowledge,  and  that  to  make  such  a  distinction  would  de¬ 
feat  the  ends  of  justice.  This  finding  of  Judge  Creighton  was  up¬ 
held  by  the  Supreme  Court. 


In  a  recent  number  of  the  Philadelphia  Polyclinic  (December  n, 
1:897)  will  be  found  an  interesting  editorial  entitled,  “Use/Diph¬ 
theria  Antitoxin  Promptly  and  Boldly.”  The  following  extracts 
are  of  interest:  “As  the  result  of  increasing  experience  and  obser¬ 
vation,  as  well  as  from  study  of  published  reports,  we  are  now  pre¬ 
pared  to  occupy  and  defend  the  most  advanced  position;  namely, 
that  without  waiting  for  bacteriologic  confirmation  of  diagnosis, 
every  patient  who  presents  clinical  evidence  of  diphtheria  should 
at  once  receive  a  “curative  dose”  of  serum,  and  all  children  of  the 
household  should  be  immunized  by  the  same  agent.  *  *  *  *  * 

The  serums  made  by  certain  American  houses  are  fully  equal  to  the 
imported  preparations,  if,  indeed,  they  are  not  superior.  *  *  *  * 

The  failures  that  occurred  in  the  early  days  of  serum-therapv 
in  diphtheria  are  to  be  attributed  to  tardy  and  half-hearted 
employment  of  the  remedy,  to-  insufficient  dosage,  and  to 
the  low  potency  of  the  commercial  serums,  requiring  a 
bulky  injection,  difficult  and  painful  to  administer.  *  *  *  *  * 

With  antitoxin  properly  and  promptly  used,  the  throat  being  kept 
clean  by  applications  not  too  frequently  repeated  (of  which  Loeff- 
ler’s  solution  of  toluol  and  ferric  chloride  is  said  by  competent 
observers  to  be  the  best)  pharyngeal  diphtheria  is  robbed  of  the 
greater  part  of  its  terrors;  while  intubation  in  laryngeal  diphtheria 
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has  a  far  more  favorable  prognosis,  the  deaths  nozv  being  fewer  than 
were  the  recoveries  previous  to  the  introduction  of  antitoxin.” 

Holocain,  a  synthetic  product  of  recent  origin  and  highly 
recommended  as  a  local  anaesthetic  to  replace  cocaine,  has  been 
used  with  varying  success  by  many  experimenters.  ■  Dr.  Wurde- 
mann,  of  Milwaukee,  at  the  recent  meeting  of  the  Chicago 
Ophthalmological  Society,  reported  that  after  using  the  drug  in 
several  hundred  cases,  embracing  a  variety  of  conditions,  he  could 
safely  recommend  holocain  as  being  superior  to  cocaine  in  anaes¬ 
thetic  action.  The  drug  is  four  times  as  toxic  in  effect  as  cocaine 
but  is  commonly  used  in  one-fifth  of  the  strength  of  cocaine,  a  one 
per  cent,  solution  being*  sufficient  for  all  practical  purposes.  Its 
anesthetic  properties  are  noted  immediately,  one  drop  of  a  one  per 
cent,  solution  producing  complete  anesthesia  of  the  cornea  in  five 
seconds,  and  three  drops  anesthesia  of  the  eyeball  sufficient  to  per¬ 
form  cataract  extraction  with  or  without  iridectomy,  tenotomies, 
advancements,  operations  for  glaucoma  and  even  enucleation, 
though  the  latter  is  attended  with  some  pain,  the  deeper  structures 
not  being  thoroughly  effected  by  the  anesthetic  action  of  the  drug. 
The  anesthetic  action  continues  longer  than  it  does  in  cocaine,  and 
may  be  prolonged  indefinitely  by  succeeding  installations  of  the  drug. 
When  applied  to  the  cornea  no  desiccation  occurs,  as  is  the  case 
with  cocaine,  and  there  is  no  diminution  in  the  vascularity.  On 
the  contrary  holocain  seems  to  produce  a  mild  hyperemia,  which 
soon  disappears  after  withdrawal  of  the  drug. 

Dr.  Wurdemann  believes  that  holocain  will  eventually  supplant 
cocaine  as  a  local  anesthetic,  though  it  will  never  take  the  place  of 
cocaine  as  a  therapeutic  remedy,  unless  it  be  in  the  treatment  of 
corneal  ulcerations  to  lessen  the  pain,  cocaine  in  such  instances 
being  contraindicated. 
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MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NERVOUS 

AND  MENTAL  DISEASES. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M . ,  M.  D., 

Professor  of  Nervous  and  Mental  Diseases  and  Clinical  Medicine  in  the  Fort  Wayne 

College  of  Medicine,  Fort  Wayne,  Ind. 

Acromegaly. — At  a  recent  meeting'  of  the  London  Pathologi¬ 
cal  Society,  this  interesting  pathological  condition  was  made  the  sub¬ 
ject  of  an  interesting  discussion.  Mr.  Furnivall  reported  a  collec¬ 
tion  of  thirty-four  cases,  in  every  one  of  which  the  pituitary  body 
was  affected.  In  considerable  number  of  cases  the  thyroid  body 
was  also  affected'.  The  best  authority  on  this  subject  is  undoubted¬ 
ly,  Dr.  Sternberg,  of  Vienna.  He  distinguishes  three  types — the 
benign,  which  may  last  for  fifteen  years  and  lead  to  but  slight  dis¬ 
comfort;  the  ordinary  chronic  acromegaly,  lasting  from  eight  to  thir¬ 
ty  years;  and  the  acute  malignant  type,  of  from  three  to  four  years 
duration.  In  speaking  of  its  pathogeny,  Sternberg  says  that  there 
are  many  theoies  current,  and  collates  them  under  the  heads  of:  (i). 
The  nervous  theory,  held  by  Von  Realdinghausen  and  others,  but 
now  mostly  discarded,  that  observer's  case  being  recognized  as  syr¬ 
ingomyelia.  (2).  The  theory  of  atavistic  perversion  of  growth,  as 
suggested  by  Freund  and  Campbell.  (3).  The  thymus  theory  of 
Klebs;  and  (4).  the  pituitary  theory  of  Marie,  who-  contrasted  the 
disease  with  myxoedema  or  cachexia  strumiprivia.  Dr.  Dalton  at 
the  above  meeting  advanced  another  theory — namely,  that  there  was 
a  tendency  to  general  tissue  hypertrophy,  illustrated  in  this  case  by 
evidence  of  connective  tissue  hyperphasia,  hyperthrophy  of  the  cu¬ 
taneous  papillary  body,  as  well  as  of  the  viscera.  The  disease  of  the 
pituitary  body  may  occur  without  any  of  the  characteristic  changes 
of  acromegaly  being  present  was  mentioned  by  more  than  one  speak- 
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er  but,  as  Mr.  Butlin  pointed  out,  it  would  be  well  in  the  future  for 
those  who  met  with  such  cases  to  be  careful  not  to  overlook  any 
concomitant  changes  that  might  suggest  acromegaly.  Dr.  Payne’s 
remark  that  cases  of  acromegaly  in  its  incipient  stages  must  occur, 
although  they  may  pass  unrecognized,  is  worth  nothing  in  this  con¬ 
nection.  We  may  take  this  oportunity  of  expressing  the  hope  that  the 
new  president’s  vindication  of  morbid  anatomy  as  an  essential 
part  of  pathological  science  in  the  admirable  address  he  gave 
at  the  opening  meeting  of  the  session  of  the  Pathological  So¬ 
ciety  of  London,  will  be  born  in  mind  by  the  members,  and  that  the 
society  will  in  this  respect  show  greater  activity  than  it  has  done  for 
the  past  few  years. 


The  Bacteriological  Examination  of  the  Blood. — In  re¬ 
cent  years,  bacteriological  examination  of  the  blood  during  life  has 
become  more  frequent.  The  American  Journal  of  Medical  Science, 
for  October,  1897,  contains  a  summary  of  the  results  obtained  by 
Dr.  John  Slade  Ely.  As  a  diagnostic  aid,  such  examinations  have 
proved  disappointing;  the  proportion  of  cases  in  which  positive  re¬ 
sults  are  obtained  is  very  small.  As  a  means  of  throwing  light  on 
pathology,  on  the  contrary,  they  are  very  valuable,  explaining  the 
occurrence  of  complications  in  diseases  which  usually  are  localized. 
Pyogenic  germs  have  been  detected  in  the  blood  during  life  in 
pyasmia,  osteomyelitis,  puerperal  fever,  erysipelas,  and  infective  en¬ 
docarditis;  pneumococcus  in  pneumonia  and  infective  endocardi¬ 
tis;  the  bacillus  coli  communis  in  cystitis  with  pyaemic  condition; 
the  gonococcus  in  infective  endocarditis  following  gonorrhoea;  the 
tubercle  bacillus  in  tuberculosis  ;  and  the  typhoid  bacillus  in  typhoid 
fever.  Some  investigations  by  Kohn  published  in  the  present  year 
are  of  great  interest.  In  pronounced  sepsis  a  positive  result  was 
always  obtained',  and  in  some  cases  the  bacteria  were  present  in 
large  numbers.  In  a  case  of  acute  ulcerative  endocarditis  plate  cul¬ 
tures  of  the  blood  yielded  200  colonies  of  streptococci  and  several 
of  staphylococci.  In  thirty-two  cases  of  pneumonia  a  positive  re¬ 
sult  was  obtained  in  nine.  Of  the  latter  seven  were  fatal,  and  the 
two  which  recovered  were  complicated  respectively  with  pneumoc¬ 
occus  empyema  and  pneumococcus  abscesses.  Of  the  twenty-three 
negative  cases,  eighteen  recovered.  Of  the  remaining  five  the  fatal 
result  was  due  in  two  to  secondary  streptococcus  infection  (empye- 
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nia)*  the  patient  was  alcoholic  in  i ;  and  the  pneumonia  was  probably 
due  to  the  influenza  bacillus  in  a  fourth.  The  high  propor¬ 
tion  of  positive  cases— 28  per  cent.— is  very  remarkable;  so,  also, 
is  the  prognostic  significance  of  the  presence  of  the  pneumococcus 
in  the  blood,  foreshadowing  death  usually,  or  at  any  rate,  complica¬ 
tions,  and  its  absence  the  opposite  at  least  in  cases  of  pneumomococ- 
cus  infection.  In  the  Johns  Hopkins  Hospital  Bulletin  for  June,  1897, 
Dr.  E.  Block  relates  a  fatal  case  where  the  typhoid  bacillus  was  ob¬ 
tained  twice  during  life  from  the  blood  of  the  patient.  In  most  cases 
such  attempts  fail.  As  the  bacillus  can,  as  a  rule,  be  cultivated  from 
the  internal  organs-  after  death  the  writer  infers  that  it  must  be  pres¬ 
ent  during  life  in  nearly  all  cases.  We  pointed  out  the  fallacy 
of  this  mode  of  reasoning  a  short  time  ago  in  dealing  with  the  sub¬ 
ject  of  typhoid  cystitis — a  criticism  with  the  striking  difference  as 
regards  extent  of  infection  between  the  fatal  and  non-fatal  cases  of 
pneumonia  shown  above  amply  justifies.  But  the  facts  now  pub¬ 
lished  carry  us  further,  and  suggest  for  the  infections  in  general 
the  question  (not  to  say1  conclusion).  Are  not  the  cases  which  show 
infection  of  the  blood  the  severe  and  the  fatal  ones,  and  those  in 
which  the  blood  is  free,  milder  and  more  prone  to  recovery?  The 
usual  failure  of  the  blood  examination  as  a  means  of  diagnosis  is 
explained  by  this  suggestion. 
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1 

Post-Mortem  Delivery. — A  well  authenticated  case  is  re¬ 
ported  in  a  German  medical  publication  {Medical  News,  Dec.  4,) 
wherein  not  only  delivery  of  the  child  occurred  after  death,  but  com¬ 
plete  inversion  of  the  uterus  also.  The  reporter  of  the  case  (Dr.  Bleich) 
thinks  that  violent  contractions  of  the  uterus  occurred  during  the 
death  struggle  which  almost  accomplished  the  extrusion  of  the 
child,  and  that  the  pressure  from  accumulation  of  gas  within  the 
abdomen  completed  the  delivery  and  caused  the  inversion.  P. 
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Orthoform. — This  is  the  name  of  a  new  local  anesthetic  dis¬ 
covered  by  Einhorn  and  Heinz  ( Gher .  Monatshefte ,  Oct.  1897).  It 
is  a  white,  tasteless,  non-poisonous  powder  slowly  soluble  in  water. 
It  acts  upon  mucous  surfaces,  granulation  tissue  and  the  surface  of 
wounds.  It  is  antiseptic  and  slightly  stimulating  and  may  be  used 
either  internally  or  locally. 

Locally  it  may  be  used  as  a  powder  or  in  the  form  of  an  oint¬ 
ment.  The  muriate  of  orthoform  is  freely  soluble  and  may  be 
given  internally,  but  it  causes  intense  pain  when  given  hypodermi¬ 
cally.  From  5  to  15  grains  may  be  given  daily  internally,  and  as  a 
dusting  powder  or  salve  it  may  be  used  ad  libitum. 

A  careful  study  of  the  microscopical  showings  of  scrapings 
obtained  by  currettage  of  uteri  suspected  of  being  carcinomatous 
has  just  been  made  by  Dr.  Hunter  Robb,  Professor  of  Gynecology 
in  the  Western  Reserve  University  of  Cleveland.  His  investiga¬ 
tions  confirm  the  opinion  long  held  by  the  most  advanced  and  ex¬ 
perienced  clinicians  that  the  material  removed  by  a  curette  early  in 
cancer  of  the  uterus  will  fail  to  show  characteristic  cancer  cells.  In 
37  cases  undoubtedly  malignant  he  found  the  cancer  evidence  in  the 
scrapings  of  only  two.  This  should  impress  the  lesson  more 
thoroughly  that  it  is  wise  to  remove  the  uterus  very  early  upon 
even  a  mere  suspicion  of  malignancy  and  confirm  the  diagnosis 
afterward  by  means  of  the  miscrocope. — American  Journal  Surg. 
and  Gynecol, 

Rufus  B.  Hall,  A.  M.,  M.  D.,  Cincinnati,  Ohio,  read  a  paper 
before  the  Southern  Surgical  and  Gynecological  Society,  St. 
Louis,  Nov.  9,  10,  11,  1897,  on  Improved  Technique  in  Operation 
for  Intra-ligamentous  Cyst. 

After  reviewing  the  literature  on  the  subject,  the  Doctor  said 
he  believed  the  mortality  from  operation  for  intra-ligamentous  cyst 
was  much  higher  than  the  statistics  would  lead  one  to  believe.  A 
large  per  cent,  of  the  deaths  were  due  to  hemorrhage,  either  on  the 
table  or  within  a  few  hours  after  they  were  put  to  bed.  The  Doctor 
said  he  thought  the  operation  he  proposed  would  save  many  lives 
as  it  was  practically  a  bloodless  one.  It  is  applicable  to  those  cases 
where  the  adhesions  are  very  firm  and  the  cyst  cannot  be  easily 
stripped  from  the  pelvic  floor.  This  is  the  operation — a  hysterec¬ 
tomy:  First  tap  the  cyst  and  empty  it.  Ligate  the  ovarian  artery 
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on  the  tumor  side  at  the  pelvic  border.  Ligate  the  ovarian  artery 
on  the  opposite  side,  outside  the  healthy  ovary.  Divide  the  broad 
ligament.  Divide  the  peritoneum  above  the  top  of  the  bladder  and 
push  the  bladder  down.  Ligate  the  uterine  artery  on  the  healthy 
side.  Cut  across  the  cervix  and  clamp  or  ligate  the  uterine  artery 
on  the  tumor  side.  The  blood  supply  is  then  cut  off  and  the  patient 
has  not  lost  a  drachm  of  blood.  The  capsule  of  the  tumor  can  now 
be  divided  above  the  top  of  the  bladder  and  at  a  suitable  point 
behind,  and  the  tumor  enucleated  from  below  upwards  with  very 
much  greater  ease  than  from  above  downwards,  and  with  corres¬ 
ponding  safety  to  the  ureter,  the  rectum  and  the  iliac  vessels.  Close 
the  peritoneum  over  the  pelvic  floor  with  a  running  suture  of  cat¬ 
gut.’'  This  method  brings  every  part  of  the  field  of  operation  into 
view.  The  ureter  can  be  seen,  recognized  and  pushed  aside.  The 
adhesions  are  separated  along  the  line  of  cleverage  instead  of 
against  is  as  in  the  old  method. — Medical  Mirror. 


DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Theory  and  Practice  of  Medicine  in  the  Fort  Wrayne  College  of  Medicine. 

Report  of  a  Case  of  Gastro-Intestinal  Hemorrhages 
in  a  New  Born  Infant. — Dr.  Frank  Garber,  of  Muskegon,  Mich, 
reports  ( Pediatrics ,  October  15,  1897)  a  case  of  the  above  occurring 
in  the  second  night  following  delivery.  Blood  was  vomited  and  later 
a  large  stool  of  dark,  clotted,  almost  clear  blood  was  passed.  The 
child  was  extremely  ill.  Large  saline  enemata  were  frequently  given 
and  also  ergot  and  gallic  acid  in  anise  water  and  the  baby  finally  re¬ 
covered.  The  cause  of  the  trouble  is  not  known,  although  the  doctor 
indulges  in  some  speculation. 

Pilocarpine  in  Croupous  Diseases  of  the  Air  Passages. — 
Dr.  Spiklai,  at  the  Moscow  Congress,  stated  that  all  exudations 
thrown  out  by  mucous  membranes  are  liquefied  by  pilocarpine  and 
that  this  drug  will  be  found  to  be  a  sure  cure  for  croupous  pneumon¬ 
ia  as  well  as  diphtheria.  It  will  do  away  with  tracheotomy  and  in¬ 
tubation.  Pediatries  says  that  if  these  claims  be  sustained,  Dr. 
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Spiklai  will  have  proven  himself  a  benefactor  to  the  human  race, 
but  suggests  that  we  will  have  to  intubate  and  tracheotomize  for  a  lit¬ 
tle  while  longer. 

Calot’s  Reduction  of  Kyphosis.— Lorenz  ( Deut .  Med . 
Woch.)  reports  the  case  of  a  ten-year-old  boy  who  had  suffered  from 
spondylitis  and  paresis  of  both  legs.  Calot’s  operation  was  done 
with  apparent  success,  but  on  awakening  from  the  anaesthetic,  it  was 
found  that  both  legs  were  completely  paralyzed,  as  were  the  bladder 
and  rectum,  while  sensibility,  previously  normal,  was  now  dimin¬ 
ished  .  The  bandage  was  at  once  removed,  but  the  paralysis  persist¬ 
ed  for  two  months,  the  bladder  trouble  for  two  weeks.  The  kyphos 
returned,  but  was  slightly  less  prominent  than  before  the  operation. 
— Am.  Jour.  Obst. 


Sterilized  Milk  for  Children. — Pediatrics,  November  ist, 
1897,  states  in  an  editorial  under  the  above  caption,  that  since  ster¬ 
ilized  milk  has  been  placed  within  the  reach  of  even  the  very  poor¬ 
est  of  New  York  City,  the  mortality  has  fallen  among  little  children 
Eight  years  ago  the  death  rate  from  diarrhoea  and  kindred  diseases 
among  the  very  young  amounted  to  160  in  every  100,000,  now  from 
the  same  causes  it  is  reduced  to  about  100  in  every  100,000. 

Infantile  diarrhoea,  it  is  claimed,  kills  more  infants  than  all  the 
infectious  diseases,  and  attention  is  directed  to  the  experiments  of 
Dr.  Chamonin,  which  prove  that  boiled  milk  is  more  easily  digested 
by  infants  in  addition  to  being  as  nutritive  and  safe  as  any  other. 
When  it  is  difficult  to  obtain  properly  sterilized  milk,  the  best  plan 
is  to  boil  at  212  degrees  F.,  for  20  minutes. 

A  Case  of  Puerperal  Septicaemia  Successfully  Treated 
by  Antistreptococcus  Serum. — Dr.  H.  Siff  reports,  in  the 
Medical  Record,  November  13,  1897,  the  case  of  a  woman  taken 
with  a  child  on  the  third  day  of  her  puerperium,  and  in  whom  fever 
rapidly  developed  and  became  excessive  (106  degrees).  The  diag¬ 
nosis  of  puerperal  septicaemia  was  concurred  in  by  Drs.  A.  Jacobi 
and  P.  F.  Munde,  the  latter  of  whom  agreed  with  Dr,  Stiff  that  the 
prognosis  was  hopeless.  Ten  cubic  centimeters  of  antistreptococcic 
serum  were  injected  into  the  hip.  During  the  night  the  patient  had 
diarrhoea  in  consequence  of  a  powder  of  ten  grains  each  of  calomel 
and  jalap,  administered  the  previous  evening.  Twelve  hours  later 
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temperature  103  degrees.  Another  ten  centimeters.  Twelve  hours 
later,  temperature  102.5  degrees.  Another  ten  cubic  centimeters. 
Twenty-four  hours  after  the  last  injection,  temperature  99.5  degrees 
F.  Recovery  prompt  and  uninterrupted  thereafter.  All  who  saw 
the  case  attribute  the  result  to  the  serum. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


'  IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S„  M.  D., 

Oculist  and  Aurist  for  St.  Vincent's  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Prpfessor  of  Laryngology  and  Rliinology  in  the  Fort  AVayne  College 
of  Medicine,  Fort  Wayne,  Indiana. 

Bacillus  of  Diphtheria. — Mallory  and  Wright  in  their  new 
work  on  “Pathological  Technique”  state  that  “The  bacillus  diph¬ 
theria  occurs  in  the  local  lesions  in  all  cases  of  true  diphtheria,  in 
rhinitis  fibrinosa,  and  in  many  cases  of  the  milder  forms  of  acute 
inflammation  of  the  air  passages.  It  may  persist  in  the  mucous 
membrane  of  the  throat  and  nose  long  after  convalescence  has  been 
established.”-- ^-Denver  Medical  Times. 


Muscae  Volitantes,  What  Are  They? — From  an  appar¬ 
ently  careful  entoptical  study,  Dr.  Frank  J.  Pratt,  (Med.  Record, 
October  9,)  deduces  the  following  conclusions : 

1.  The  so-called  muscae  volitantes  are  normal  to  every  eye,  and 
become  annoying  only  when  there  is  sufficient  bunching  of  vessels 
to  offer  noticeable  obstruction  to  light  rays. 

2  They  are  not  due,  therefore,  to  hemorrhage,  diseases  of  the 
retina,  choroid  or  ciliary  body. 

3.  The  felted  fibrillae  containing  bright  spherules,  described 
by  Retzius  and  others,  are  in  a  measure  due  to  post-mortem  changes. 

4.  The  muscae  volitantes  in  all  probability  are  the  lymphatic 
capillaries  of  the  vitreous,  sustaining  as  in  a  felt-work  the  semi-fluid 
vitreous  substance. 


Hydrogen  Dioxide  in  the  Treatment  of  Blepharitis 
Marginalis. — Dr.  S.  C.  Ayers,  in  the  October  number  of  the  Cin- 
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cinnati  Lancet-Clinic,  after  five  years  of  experience  with  hydrogen 
dioxide  in  the  treatment  of  blepharitis  marginalis,  states  that  he  is 
more  highly  satisfied  with  the  treatment  than  ever  before.  The  drug 
is  not  intended  to  replace  such  remedies  as  mercurial  ointment  or 
the  nitrate  of  silver,  but  is  peculiarly  adapted  to  the  home  treatment 
of  these  cases.  Crusts  and  scales  are  quickly  removed  by  its  use, 
leaving  a  clean  surface  for  the  application  of  remedies.  It  is  neither 
toxic  nor  corrosive,  but  in  order  to  be  non-irritant  in  character  should 
be  used  in  about  one-half  strength.  In  many  instances  the  applica¬ 
tion  of  the  drug  is  all  sufficient  to  cure  mild  cases  of  blepharitis 
marginalis,  though  in  severe  cases,  with  ulceration,  the  use  of  the 
dioxide  must  be  followed  by  applications  of  nitrate  of  silver,  yellow 
oxide  or  other  recognized  remedial  agents. 


Report  of  a  Case  of  Epistaxis  Necessitating  Ligation 
of  the  Common  Carotid. — Dr.  Max  Thorner,  in  a  paper  upon 
epistaxis  in  the  most  serious  forms  ( Cincinnati  Lance  Clinic),  con¬ 
siders  only  those  cases  in  which  the  ordinary  styptics  failed  to  check 
the  hemorrhage.  The  author  refers  to  four  cases,  in  which  the  radi¬ 
cal  operation  of  tying  one  or  both  of  the  carotids  was  practiced, 
two  of  which  proved  fatal.  He  then  reports  a  case  occurring  in  his 
own  practice,  in  which  a  man  struck  with  an  iron  ring  across  the 
bridge  of  the  nose  dnd  right  side  of  the  face  became  unconsc-ious, 
followed  by  profuse  bleeding  from  the  nose.  The  patient  was 
removed  at  once  to<  the  hospital  and  the  nose  plugged.  During  the 
next  eighteen  days  the  nose  was  tamponed  repeatedly  both  anter¬ 
iorly  and  posteriorly,  but  each  time  after  the  removal  the  hemorr¬ 
hage  started  afresh  within  seventy-two  hours.  The  patient  becom¬ 
ing  almost  exsanguinated,  with  high  pulse  and  some  temperature, 
an  operation  was  decided  upon.  The  common  carotid  was  ligated, 
after  which  the  hemorrhage  ceased  and  the  patient  was  discharged 
one  month  after  the  operation. 

Diphtheria  Mortality  Before  and  After  Antitoxin 
Treatment. — The  British  Medical  Journal  of  Oct.  23rd,  contains  a 
summarized  report  of  the  first  300  cases  of  diphtheria  treated  with 
serum,  compared  with  the  last  300  cases  treated  without  it,  at  the 
diphteria  branch  of  the  Sydney  Children’s  Hospital.  Both  series  were 
under  the  care  of  the  same  physician,  Dr.  Charles  P.  B.  Clubbe,  and 
in  neither  were  included  any  cases  except  those  in  which  the  Klebs- 
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Toeffler  bacilli  were  found.  The  death  rate  in  the  first  list  was  22.7 
per  cent,  for  simple  diphtheria,  67.8  in  tracheotomies;  in  the  second 
table  6.4  per  cent,  and  37.9  per  cent,  respectively.  The  average 
mortality  was  brought  down  from  52.7  per  cent,  to  20  per  cent. 
The  serum  treatment  lessened  the  necessity  for  operation  in  23  per 
■cent,  of  cases.  Of  patients  thus  treated  on  the  first  day  none  died  ; 
on  the  econd  day,  only  two  out  of  43;  on  the  third  day  and  later, 
from  25  to  33  per  cent.,  showing  clearly  the  great  importance  of 
early  injections.  An  erythematous  rash  appeared  in  one-third  of 
the  serum  patients,  coming  out  first  in  from  three  to  fifteen  days, 
and  sometimes  accompanied  by  considerable  fever  and  malaise.  No 
other  ill  effects  were  ever  noticed,  even  after  the  injection  of  a  very 
large  quantity,  6000  units.  The  writer  adds  a  note  to  his  report  stat¬ 
ing  that  since  the  above  was  compiled  a  fourth  hundred  cases  has 
been  treated  with  the  serum  with  a  mortality  of  nineteen. — Denver 
Medical  Times. 


Toxic  Aphonia. — Dr.  Ernest  Stuffer  ( Arcliiv .  fur  laryg.  und 
rhin. — Trans.  Medicine,  December,  1897),  defines  toxic  aphonia  as 
loss  of  voice  without  loss  of  power  of  forming  words,  which  may 
be  produced  by  mineral,  vegetable,  animal  or  albuminous  poisons. 
In  this  form  of  aphonia  the  motor  nerves  of  the  larynx,  chiefly  the 
recurrent  laryngeal  nerves,  either  their  peripheral  ends  or  centers 
are  paralyzed,  or  else,  more  rarely,  the  muscular  structure  itself  is 
similarly  affected. 

Iodine  and  its  combinations  may  produce  aphonia  at  times, 
both  by  mechanical  and  organic  means.  In  addition  it  is  thought 
that  it  may  produce  a  paralytic  influence  upon  the  nerve  structures. 
Carbonic  acid  gas  somewhat  rarely  produces  aphonia  by  its  influ¬ 
ence  upon  the  vocal  centers.  Phosphorous,  arsenic  and  especially 
lead,  in  acute  and  chronic  forms  of  poisoning,  influence  the  voice 
by  affecting  the  adductor  muscles  of  the  larynx  similarly  to  the  ex¬ 
tensor  muscles  of  the  forearm. 

Of  all  substances  producing  aphonia,  alcohol  occupies  the  most 
prominent  place.  Loss  of  voice  may  appear  suddenly  after  alco¬ 
holic  excesses,  and  equally  as  suddenly  disappear  with  cessation  of 
drinking.  Its  effects  seem  to  be  upon  the  peripheral  ends  of  the 
laryngeal  nerves,  producing  paralysis  of  one  or  both  cords. 
Slighter  grades  of  aphonia,  such  as  the  chronic  hoarseness  of  con¬ 
firmed  inebriates,  are  of  a  different  nature  and  result  simply  from 
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chronic  laryngitis.  Belladonna  and  other  drugs  of  the  mydriatic 
class  are  also  responsible  for  this  condition  at  times,  as  well  as 
certain  animal  poisons — those  produced  by  sausage,  bad  meat  and 
fish. 


Indications  for  Paracentesis  of  the  Membrana  Tympani 
in  Acute  Otitis  Media.- — Dr.  H.  V.  Wurdemann,  in  the  Septem¬ 
ber  number  ,of  The  Laryngoscope,  in  discussing  the  above  subject 
says  that  he  cannot  see  why  objections  should  be  raised  to  such  a. 
simple  procedure,  which  gives  such  immediate  relief  of 
svmptoms,  mitigates  the  course  of  the  affection  and  prevents  devel¬ 
opment  of  sequelae.  When  secretion  rapidly  forms  in  a  closed 
cavity,  as  the  middle  ear  and  its  adnexa  certainly  are  when  the  Eus¬ 
tachian  tubes  are  closed  by  inflammation,  a  point  is  reached  when 
something  has  to  go.  Unless  the  tympanic  membrane  be  un¬ 
usually  tough  in  acute  otitis  media  it  bursts  spontaneously  with  loss 
of  tissue,  and  a  hole  is  formed  similar  to  that  which  would  be  made 
by  kicking  into  the  head  of  a  base  drum. 

In  summing  up,  Dr.  Wurdemann  reiterates  the  statement  so 
frequently  made  by  experienced  aurists  that  (i)  earache  is  but  a 
warning  of,  perhaps,  dangerous  disease;  (2)  the  pain  of  which  may 
be  masked  by  opiates  to  the  ultimate  risk  of  the  patient’s  life;  (3) 
that  in  all  cases-  paracentesis  should  not  be  delayed  if  the  drum-head 
be  reddened  or  bulging,  or  a  fluid  be  detected. 

Pain  is  relieved  at  once  by  the  paracentesis,  the  course  of  the 
disease  is  shortened,  the  symptoms  mitigated  and  sequelae  pre¬ 
vented  by  this  and  after  appropriate  treatment.  Meddlesome  after 
treatment  is  discouraged,  the  ground  being  taken  that  if  the  dis¬ 
eased  part  is  protected  from  further  infection  the  case  will  usually 
run  a  mild  course.  It  is  advised  that  following  paracentesis  a  wick 
of  iodoform  gauze  be  placed  in  the  canal,  to-  be  removed  not  oftener 
than  every  three  hours,  when  the  canal  may  be  wiped  dry  and 
another  wick  of  iodoform  gauze  inserted,  or  the  canal  carefully 
cleansed  by  a  warm  boric  acid  solution.  Attention  to  the  immediate 
cause  of  the  middle  ear  affection  should  be  given,  general  symptoms 
met  by  phenactine,  atropine  and1  quinine,  the  bowels  moved  by  calo¬ 
mel  and  salines,  the  nose  and  throat  sprayed  by  a  warm  alkaline 
solution  for  cleansing  purposes,  and  the  nasal  irritation  and  intum- 
nescence  relieved  by  camphor-menthol  or  other  appropriate  spray. 


I 
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BOOK 


System  of  Diseases  of  the  Eye. — By  American,  British,  Dutch, 
French,  German  and  Spanish  authors.  Edited  by  William  F. 
Norris,  A.  M.,  M.  D.,  and  Charles  A.  Oliver,  A.  M.,  M.  D.,  of 
Philadelphia,  Pa.,  U.  S.  A.  In  four  volumes.  Volume  I.  Em¬ 
bryology,  Anatomy  and  Physiology  of  the  Eye;  pages  i  to  670, 
with  twenty-three  full-page  plates  and  three  hundred  and  sixty- 
two  text  illustrations.  Price,  four  volumes,  cloth  $20;  sheep, 
!.  $24;  half  Russian,  $26.  By  subscription  only.  Philadelphia: 
J.  B.  Lippincott  Co.  1897. 

The  announcement  of  the  Lippincott  company  that  a  “System 
of  Diseases  of  the  Eye,”  the  first  written  in  the  English  language, 
and  edited  by  the  well  known  authors,  Drs.  Norris  and  Oliver,  was 
soon  to  be  published,  met  with  the  general  approval  and  apprecia¬ 
tion  of  the  medical  profession  at  large  and  the  ophthalmologists  in 
particular.  While  there  are  numerous  treatises  on  ophthalmology 
that  fairly  represent  the  subject  there  are  none  that  are  as  exhaus¬ 
tive  and  comprehensive  as  the  Norris  and  Oliver  “System”  promises 
to  be  and  as  the  first  volume  gives  evidence.  The  editors,  with  rare 

discrimination  and  judgment,  have  selected  men  of  authority  and 

* 

position  in  the  ophthalmological  world  to  assist  in  the  work,  and  the 
association  of  these  distinguished  collaborators,  each  assigned  a 
portion  of  work  for  which  by  long  experience  and  exhaustive  study 
he  seems  peculiarly  fitted,  is  sufficient  guarantee  that  the  “System 
of  Diseases  of  the  Eye,”  in  four  volumes,  will  be  all  that  is  claimed 
for  it. 

Volume  I,  now  before  us,  treats  of  the  embryology,  anatomy, 
and  physiology  of  the  eye,  or  in  other  words  takes  up  in  a  complete 
and  exhaustive  manner  the  fundamental  principles  upon  which  the 
entire  system  is  based.  So  carefully  and  completely  does  this 
volume,  in  its  670  pages,  cover  the  subject  matter  that  it  is  scarcely 
possible  to  intelligently  call  attention  to  any  features  more  distinc¬ 
tive  than  others  throughout  the  work.  Every  chapter,  written  by 
an  authority  whose  opinions  are  respected  throughout  the  medical 
world,  is  admirably  presented  and  may  well  be  called  complete. 
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One  of  the  features  of  volume  I  that  will  probably  attract  atten¬ 
tion  is  the  part  dealing  with  the  embrylogy  and  anatomy  of  the 
eye,  contained  in  the  first  five  chapters,  covering  about  400  pages  of 
the  book.  The  first  chapter,  by  Dr.  John  A.  Ryder,  of  Philadelphia,, 
considers  the  “Development  of  the  Eye;”  the  second  chapter,  by 
Dr.  Thomas  Dwight,  of  Boston,  takes  up  the  “Anatomy  of  the  Orbit 
and  the  Appendages  of  the  Eye;”  chapter  three,  by  Dr.  Frank 
Baker,  of  Washington,  treats  of  the  “Anatomy  of  the  Eyeball  and 
of  the  Intra-orbital  Portion  of  the  Optic  Nerve;”  chapter  four,  by 
Dr.  George  A.  Piersol,  of  Philadelphia,  treats  of  the  “Microscopical 
Anatomy  of  the  Eyeball;”  and  chapter  five,  by  Dr.  Alex.  Hill,  of 
Cambridge,  England,  takes  up  the  “Anatomy  of  the  Intra-Cranial 
Portion  of  the  Visual  Apparatus.”  No  other  work  published  deals 
with  these  subjects  in  anything  but  a  superficial  manner,  and  in 
consequence  this  part  of  the  first  volume,  complete  as  it  is,  becomes 
of  unusual  value. 

Other  interesting  chapters  of  Volume  I  are  “Congenital  Mal¬ 
formations  and  Abnormalities  of  the  Human  Eye”  by  Dr.  William 
Lang,  of  London;  “Dioptrics  of  the  Eye”  by  the  well  known  au¬ 
thority  on  the  subject,  Dr.  Edward  Jackson,  of  Philadelphia;  “The 
Perception  of  Light”  by  Dr.  J.  McKeen  Cattell,  of  New  York; 
“Binocular  Vision,  Conflict  of  the  Fields  of  Vision,  Apparent  and 
Natural  Size  of  Objects,  etc.,”  by  Dr.  Eugen  Brodhun,  of  Berlin; 
“Normal  Color  Perception”  by  Dr.  William  Thompson,  of  Phila¬ 
delphia;  and  “Photo-Chemistry  of  the  Retina”  by  Dr.  Carl  Mays, 
of  Heidelberg.  The  latter  chapter  is  a  most  excellent  one  and  deals 
with  a  subject  not  hitherto  presented  to-  any  appreciable  extent 
in  ophthalmological  works. 

We  can  scarcely  say  too  much  in  commendation  of  the  first 
volume  of  what  promises  to  be  by  far  the  finest  ophthalmological 
work  published  in  the  English  language.  The  division  of  the  subject 
matter  and  assignment  of  separate  topics  to’  different  men,  each  par¬ 
ticularly  fitted  by  experience  and  study  to  express  authoritative 
opinions  upon  the  subject  under  consideration  is  a  feature  of  the 
“System”  that  is  highly  commendable  and  affords  opportunity  of 
presenting  a  work  that,  in  its  entirety,  is  much  more  complete  and 
advanced  in  every  particular  than  it  would  be  possible  to  have  it 
under  any  other  arrangement. 

The  mechanical  work  by  the  publishers  is  all  that  could  be 
desired,  the  paper  and  type  being  satisfactory  and  the  work  em¬ 
bellished  with  an  abundance  of  fine  illustrations. 

We  can  heartily  recommend  the  work  as  being  the  finest  of  its 
kind  in  existence.  A.  E.  B. 
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